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rector of the Universit 

of Texas Medical Branc 
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“Management of Drug Al- 
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ed on page 77. 


goo 


CONTINUED GYNECOLOGY & OBSTETRICS 


Vaginal Hysterectomy Technic 


Dietary Supplements in Pregnancy 
Winslow T. Tompkins and 


Benign Lesions of the Cervix 
Frederick J. Hofmeister and 


Preeclamptic 101 
for Vaginal Moniliasis.................- 101 
July 1 Therapy of Cervical Carcinoma in Situ 
1955 Thomas C. Peightal, Walter W. 
Brandes, David B. Crawford, IJr., 
and Evelyn S. Dakin............ 102 
PEDIATRICS 


Epileptic Foci in Children 
E. L. Gibbs, H. W. Gillen, 


Diet for Celiac Disease 


Interstitial Plasma Cell Pneumonia 
S. David Sternberg and 
105 


Marfan’s Syndrome: A Familial 
Disorder 
Henry H. Black and L. H. Landay 106 


Parenteral Fluid Therapy in Pediatrics 
L. A. Barness and Paul Gyérgy. . .107 


Feeding of Premature Infants 
B. M. Kagan, J. H. Hess, Evelyn 
Lundeen, Kathleen Shafer, Julia B. 
Parker, and C. 109 


OPHTHALMOLOGY 


Fundus Changes with Hypertension 
M. Puig Solanes, J. Antonio Quiroz, 
and G. Gonzdlez Barrientos...... 110 


Psychogenic Ocular Disease 
Edward Gifford, | 


| 
+ 


PROCTOSCOPY 


“A neglected diagnos . now simplified with... 


‘DISPOSABLE UNIT. 


*”’Probably no other office procedure except blood pressure determination 
inthe adult gives as high a percentage of positive diagnostic information.” 
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Jimmy has an excuse. There’s more to 
his grimy appearance than meets the eye. 
In some children, the first sign of 
thyroid deficiency may be a hyperker- 
atosis of the elbows and knees, mani- 
fested by stubbornly dirty patches.’ For 
hypothyroidism assumes many forms. 

To diagnose the condition cor- 
rectly, and as early as possible, more 
than the classical tests are often em- 
ployed. 

“A simple and readily available 
diagnostic test for borderline hypothy- 
roidism” consists of administration of 
small doses of thyroid over a period of 
several weeks.’ 


the guise of hypothyroidism / 2 


Just dirty knees... or a significant symptom? 
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Whenever you employ thyroid,for 
a clinical test or as specific therapy, 
Proloid assures a smooth, more pre- 
dictable clinical response. Because 
Proloid is virtually pure thyroglobulin 
and assayed biologically, as well as 
chemically, it is of unvarying potency. 
It thus eliminates the problem of un- 
witting over- or underdosage. Prescribe 
Proloid in the same dosages as ordinary 
thyroid. 
Available in %, %, 1, 1% and 5 grain 
tablets and as powder, for compounding. 
1. Ber, A.: Acta Endocrinol. 16:305 (Aug.) 
1954. 2. Editorial: J. Clin. Endocrinol. & 
Metab. 15:148 (Jan.) 1955. 
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Tht DORIDEN - 2 totally new nonbarbiturate hypnotic and 
sedative —is effective as a quieting agent is demonstrated by this pneumatic 
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tory animals. Note the marked change in the activity of mice after the 
administration of portpEN. Further evidence of the sedative and hypnotic 
effectiveness of DORIDEN is provided by numerous clinical studies. DORIDEN 
acts in 15 to 30 minutes and affords 4 to 8 hours of sound refreshing sleep, 
Present clinical evidence indicates it is not habit forming. 
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FORMULAS tach suppository contains the following in a cacao butter base: 


Pontocaine® hydrochloride... .... . 10 mg. 
Neo-Synephrine® hydrochloride 5 mg. 
Sulfamylon® hydrochloride... 0.2 Gm. 


With PNS Suppositories pain is quickly 
brought under control; swelling and 
inflammation are reduced; infection is 
combated. Indicated for the relief and 
symptomatic treatment of uncomplicoted 
hemorrhoids; before and ofter hemor- 
thoidectomy or sclerosing therapy. 


Boxes of 12 


PNS, 


Sulfomyion torend of mefenide), trodemorns reg. VU. 5. & Canad 


rtocoine ‘brand af tetracaine! Neo Syneohrine (brand of phenylephrinel ond 


RELIEVES PAIN, 
ENGORGEMENT 
AND INFECTION 
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SUPPOSITORIES 


Anesthetic 
...Decongestant 
Anti- infective 


Greater comfort in hemorrhoidal and simple 
inflammatory rectal conditions is now possible 
with PNS Suppositories—a combination of 
anesthetic, decongestive and bactericidal 
ingredients. 


18, N.Y. « WINDSOR, ONT. 
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In a recent article in the British Medical 
Journal, Ingram* emphasized three important 
points: (1) The disease is milder in summer. 
(2) Psoriasis is essentially an epidermal reac- 
tion and hence should receive local therapy. 
(3) Treatment must be continued until the 
skin is clear; not a single active lesion can be 
left if extension is to be avoided. 

These lessons apply to RIASOL, the effec- 
tive local treatment for psoriasis: 

(1) Attack psoriasis in the summer, when 
treatment proves most effective. 

(2) Prescribe RIASOL, which improved the 
skin patches in 76% of a series of cases in 
which other treatments had failed. 

(3) Continue the use of RIASOL until every 
patch of psoriasis has disappeared, and in 
fact for several weeks afterwards. 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, economical 
film suffices. No bandages required. After one 
week, adjust to patient's progress. 

RIASOL is supplied in 4 and 8 fid. oz. bot- 
tles at pharmacies or direct. 


*Ingram, J. T., Approach to Psoriasis, British Medical 
Journal, 2:591, 1953. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Dept. MM 7-55 


12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional lit- [i 
erature and generous clinical pack- 
age of RIASOL. 


Zone... State...- 


Druggist......  Address......+- 
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) contact dermatitis 


(Carbinoxamine Maleate, McNeil) 

Clistin has as potent an antihistamine action and as low en 
incidence of side effects as has any other previously employed 
histamine antagonist. With Clistin, drowsiness is unusual. The 
dosage is low—4 mg. gives most satisfactory clinical response. 

Clistin is an innovation in antihistaminic compounds—why 
not try it on your next allergy case? Clinical samples available 
on request. 


Tablets Clistin Maleate, 4 mg. 

Tablets Clistin R-A (repeat action), 8 mg. 

Elixir Clistin Maleate, 4 mg. per 5 cc. 

Clistin Expectorant 

Tablets Clistanal (Clistin Maleate, 2 mg. LABORATORIES, INC. 


plus APC) PHILADELPHIA 32, PA. 
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the first drug 
to use in 


hypertension 


RAUDIXIN 


Squibb Root Rauwolfa 


4 Raudixin produces a gradual, sustained 
hypotensive effect which is usually sufficient 
in mild to moderate cases. 


> Raudixin has a mild bradycrotic effect, helping to 


ease the work load of the heart. 


The tranquilizing effect of Raudixin is often of 
great benefit to the hypotensive patient. 


Raudixin is a safe drug, producing no serious side 
effects. Tolerance has not been reported. 


In severe cases, Raudixin may be combined with 
more powerful drugs. It often enhances the 
effect of such drugs, permitting lower dosages. 


> Raudixin supplies the total activity of the whole root, 
which is greater than that of its reserpine content, 


» Raudixin is accurately standardized by a series 
of rigorous assay methods. 


posace: 100 mg. b.i.d. initially; may be adjusted as necessary. 


surety: 50 and 100 mg. tablets, bottles of 100 and 1000, 


a SQUIGG TRADEMARK 
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THORAZINE* 


as an adjuvant in 


OBSTETRICS 


Calms 


Relieves pain 


Controls vomiting 


apprehension and excitement 


by potentiating analgesics, 
sedatives and anesthetics 


during all 3 stages of labor 


Effects smoother and more 
satisfactory deliveries 


*Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 50 mg. and 100 mg, 
tablets; 25 mg. (1 cc.) and 50 mg. (2 cc.) ampuls; and syrup (10 mg./5 cc.). 


For information write: 
© 


Smith, Kline & French Laboratories 
1530 Spring Garden Street 
Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. for S.K.F.'s brand of chlorpromazine. 
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LETTER FROM THE EDITORS 


Dear Reader: 


If you were to choose the persons who have contributed 
most to the advance of medicine during the past year, who 
would they be? We are polling our readers for the answer. All 
are urged to take part in the selection of the candidates to 
receive the Modern Medicine Award for Distinguished 
Achievement. 

As in the past, general practitioners, specialists, teach- 
ers, and investigators are eligible. An award-worthy con- 
tribution may be in the clinical or experimental field and 
may be a single advance within the year or the cumulative 
impact of labors over several years. 

The Honor Roll last year included Edwin B. Astwood, 
Icie G. Macy, Carl V. Moore, Alton Ochsner, Myron Prinz- 
metal, F. Peyton Rous, Selman A. Waksman, Owen H. 
Wangensteen, Lawson Wilkins, and Harold G. Wolff. 

Will you help with the 1956 selections by sending in 
your nomination now, using the coupon below or your own 


letterhead. 
"The 


Walter C. Alvarez, M.D., Editor-in-Chief 
MODERN MEDICINE 
84 South 10th Street, Minneapolis 3, Minnesota 


[ recommend 


of for 


The Modern Medicine Award for Distinguished Achievement 


in recognition of 


Nominator Address 
7-1-55 


( yorrespondence 


Communications from the readers 

of MODERN MEDICINE are always wel- 
come. Address communications to The 
Editors, MODERN MEDICINE, 84 South 
10th St., Minneapolis 3, Minn. 


Seen a Sea Horse Lately? 


TO THE EDITORS: Few pediatri- 
cians realize that the sex life of the 
sea horse (Hippocampus) is symbo- 
lized in their daily practice. Mr. 
Hippocampus is the strangest of 
fathers. Mrs. Hippocampus stuffs 
her eggs into a pouch in her hus- 
band’s abdomen. The fate of the 
babies is then up to the father. 

The pediatrician encounters many 
interesting fathers: those who come 
whatever the ailment; those who say 
nothing; those who talk constantly; 
but the best remembered is “Mr. 
Hippocampus.” He is recognized 
immediately when a few questions 


are asked about the infant’s early 
“,.. Unique blood-clotting faculty, acting | nutrition and growth. 


promptly...will often obviate the use Question: What was the baby’s 
; birth weight? 
of transfusion....Preoperatively tends Mrs. H: He weighed 7 Ib., 4 oz. 


to reduce blood loss and to facilitate - ee 


surgical procedures....Over an eleven- 


year period no untoward effects....”* 


KOAGAMIN is a parenteral hemostat 
containing oxalic and malonic acids in 
aqueous solution. Supplied in 10-cc. 


diaphragm-stoppered vials, 


* Jose .: Am. J. Surg. H/ ’ 


| 
CHATHAM PHARMACEUTICALS, INC. | 


Newark 2, New Jersey 04654 
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an| ESTABLISHED! dosage form 


of choice 


i 


for} PROVED) broad-spectrum 


antibiotic therapy 


the first broad-spectrum antibiotic 

available in this convenient parenteral form 
for the treatment of a wide range 

of infections due to susceptible organisms. 


Supplied in single-dose vials. On reconstitution, 
each single dose contains: Crystalline 
Terramycin hydrochloride— 100 mg. 
Magnesium chloride—5% 

Procaine hydrochloride—2% 


PFIZER LABORATORIES. Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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Mr. H: No, darling! It was 7 lb., 
2% Oz. 

Question: Was your baby fed by 
breast or bottle? 

Mrs. H: Well, I first nursed the 
baby for about two weeks but had 
to include many supplementary 
feedings. 1... 

Mr. H: No, no, darling! Don’t 
you remember? You tried to nurse 
the baby nearly four weeks and 
then we gave 6 different formulas 
because the baby had so much colic 
and diarrhea. 

We sigh, write “Hippocampus” 
on the child’s record, and no longer 
address the mother but direct all 
future questions to “Mr. Hippo- 
campus.” 

RALPH BOWEN, M.D. 


Houston 


Pittsburgh’s Dr. Salk 

TO THE EDITORS: Because I know 
that bugs can always get into type- 
writers when you least suspect it, 
I do not wish to needle you regard- 
ing a statement about the Salk po- 
liomyelitis vaccine which appeared 
in the Washington Letter of the 
May 15, 1955 issue of Modern 
Medicine. 

But one paragraph sent me scur- 
rying to my ophthalmologist. This 
was the statement that Dr. Salk 
was on the faculty of the University 
of Michigan when he developed the 
vaccine. After adequate consulta- 
tion, I have confirmed the fact that 
he was on the University of Pitts- 
burgh faculty at the time—not 


Michigan. 
(Continued on page 28) 
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ADVERTISEMENT 


“SOMEBODY OUGHTA TELL HER ABouT SERPASIL /” 


2/2119 


Nonsoporitic 
tranquilizer 


Highly 
compatible 
vehicle 


New SERPAGIL 
ephedrine sulfate, 
Serpasii Ctixir hes « 
“me fever, Bagh 
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COMPLETE !iRON-PLUS THERAPY FOR THE ANEMIAS 
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2 IBEROL FILMTABS 
SUPPLY: 


BEVIDORAL® ...1 U.S-P. Oral Unit | 
( Vitamin By. with Intrinsic Factor 
Concentrate, Abbott ) 


 2mg. 
150 mg. 


Liver Fraction 2, N.F. 200 mg. 


Thiamine Mononitrate = 6mg. 
Riboflavin. 6mg. 
Nicotinamide 30 mg. 
Pyridoxine Hydrochloride 3 mg. 
Pantothenic Acid. 6 mg. 


Because of the film-thin Filmtab coat- 
ing, marketed only by Abbott, new 
IBEROL is the smallest hematinic of 
its type. It's sugar-free, tasteless, 
quickly disintegrated in the stomach. 
And more economical than the pre- 


vious 3-a-day dosage form (patient. 


gets the saving!) 
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Elemental 210 mg. 

(as Ferrous Sulfate) 

Ascorbic Acid 
2 a day 

606164 
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CORRESPONDENCE 


With all the confusion in Wash- 
ington, I can readily understand the 
slight geographic displacement. But 
1 do hope that you can assure your 
readers that the confusion has not 
become infectious. 

JOHN TROAN 

Science Editor, Pittsburgh Press 
Pittsburgh 


TO THE EDITORS: Your Washing- 
ton Letter in the May 15, 1955 is- 
sue of Modern Medicine (p. 64) 
stated: “The facts are, as all physi- 
cians know, that Dr. Jonas Salk was 
on the University of Michigan 
medical faculty when he developed 
the vaccine to its highly successful 
stage.” It is hoped that the physi- 
cians mentioned are a bit more cur- 


Anginal Attacks... 


rent in their knowledge and realize, 
as does the rest of the world, that 
Dr. Salk has been a member of the 
University of Pittsburgh faculty 
since 1947 and began his research 
on poliomyelitis in 1949. 
TOM E. COLEMAN 
University of Pittsburgh Schools of 
the Health Professions 
Pittsburgh 
¢ Apologies for an unaccountable slip. 
The Editors, as well as the rest of the 


world, know that Dr. Salk is at the 
University of Pittsburgh.—Ed. 


B for Benjamin 


TO THE EDITORS: An error was 
made in the second initial of 
my signature under my letter on 

(Continued on page 33) 


are decreased i in number and severity and exer- 


and Robin C. Obetz, M.D., 
University, Columbus,* find that alimentary 
lipemia is diminished and giant lipoprotein 
molecules associated with atherosclerosis are 
altered. Patients fed unrestricted diets receive 
1 cc. of the substance twice weekly for five 
weeks and then 1 cc. every two or three weeks. 
Toxic or side effects have not been observed. 


Samples on request 
The Columbus Pharmacal Company, Columbus * Ohio 


increased when persons with 


ect, but John T. Read, M.D., 
of Ohio State 


*Ohio M. J. 51: 221-225, 1955 
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Lowe 1S 
fngina pectoris r@geive intramuscular Injecuions 
of Hep-N INE preparation of heparin and 
—_ lipgtropic agents./The medicament has little 
anticdagulant ef 
| 


Capsule of|pain-relief 


effective pain control 
plus mild sedation 


Convenient dosage—two strengths 


no. Z Each capsule contains: 
Codeine Phosphate gr. % 


Phenobarbital gr. % 
Acetophenetidin gr.2% bottles 
Aspirin gr.3% of 100 


no. 3. Each capsule contains: 
Phosphate gr.% 
_ = us the other Subject to Federal 


ABR BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, New York 
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Gratifying 
Response in 
Diaper Rash 


A typical case of diaper rash before 
treatment, characterized by excoria- 
tion and soreness. 


After only one week of local applica- 
tions with White's Vitamin A and D 
Ointment at each diaper change, the 
skin surface is normal. The soothing, 
protective and healing action of 
White's Vitamin A and D Ointment is 
the reason why it is used so exten- 
sively in this condition, 


supplied in 14-02. tubes ond 16-07. iors for office use, 5-Ib. jars for hospital use. 
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...and Equally 
Valuable in 
Severe Conditions 


6 days after radical mastectomy, the 
defect is filled with postage-stamp 
grafts, and application of White's 
Vitamin A and D Ointment begins. 


After only 14 days of therapy with 
White's Vitamin A and D Ointment, 
solid healing of the postage-stamp 
grafts has taken place. 


traumatic lacerations. 
bedsores...abrasions. 
chafing...fissured nipples. 


indolent ulcers” 


White's Vitamin A and D Ointment presents the natural A and D vitamins 
in a pleasantly fragrant lanolin-petrolatum base. It does not stain the skin. 


WHITE LABORATORIES, INC, KENILWORTH, 


eS 
og 
Other Indications: 
sunburn... burns. 


or truly effective cough therapy 


a choice ot &@ torms: 


ROBITUSSIN’ 


"The effective cough medicine of choice’? with docu- 
mented’? superiority. In each 5 cc. teaspoonful: 


Glyceryl guaiacolate 100 mg. 
most powerful of all expectorants, in- 
creases RTF almost 200%. 


Desoxyephedrine HCI 1 mg. 
—relieves bronchial spasm while improving 
the mood of the cough-weary patient. 


—in a highly palatable syrup vehicle 


ROBITUSSIN’ A-C ‘4 


(Robitussin with Antihistamine and Codeine) y 
For comprehensive treatment of coughs aggravated / v 
by an allergic factor or a hypersensitive cough reflex. , 
Provides the expectorant-antitussive and sympathomi- 
metic action of Robitussin, plus... 
Prophenpyridamine maleate 7.5 mg. 
—a potent antihistamine, noted for its free- 
dom from side effects. 


Codeine phosphate 10 mg. 
~the first choice of cough suppressants, 
highly effective, yet non-addictive. - 


EXEMPT NARCOTIC 


REFERENCES: 

1. Blonchard, K. and ford, 8. A., Effective Antitussive Agent 
in the Treatment of Cough in Childhood, Journal-Loncet, 
74:A43, 1954." 2. Coss, L. 3. ond Frederik, W., Com- 
porative Clinical Effectiveness of Cough Medicotion, Amer. 
Pract. and Dig. of Treet., Vol. 2, p. 844, October, 1951," 


*Reprints avellable vpon reques!. 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethic! Phormocevticols of Merit since 1878 
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AS FROM A PHYSICIAN'S ALBUM O 


IPTION SUCCESSES 
4 


By easing pain 
“round-the-clock”, by stimulating 
secretion of ACTH, and by prolonging 
the action of corticosteroids, Pabalate 
contributes effectively to both symptomatic 
and functional improvement. 
Pabalate-Sodium Free is the preferred 


form for potentiation of administered 
corticosteroids, permitting lower dosage. 


Free from adverse reaction. 


A. Hi. Robins Co.. Inc., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 
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The prescription 
Sehind the 
clinical success 


For safe relief and 


rehabilitation in 


RHEUMATOID ARTHRITIS 


PABALATE 
PABALATE-SODIUM FREE 


PABALA 


and ascorbic 
mg. 


Pabatate- 
Sodtum Free 
Eoch Persian rose en- 


A 
corbie acid 30 mg. 
\ 


Donnagel is a highly palatable suspen- 
sion incerporating the gastrointestinal 
adsorbents and detoxicants kaolin and 
pectin with the unique spasmolytic-sed-. 
ative properties of ‘Donnatal’, and the 
superior antacid action of dihydroxy alu- 
minum aminoacetate. 
... for more positive relief of diar- 
thea, whether organic, func- 
tional or 


A truly comprehensive agent 
for the control of 
DIARRHEA 
7 . ‘ with Keolin ond Pectin Compound 
4 Richmond 20, Virginia 
fach 39 cc. ef Donnagel contains: 
all ages, in all seasons. 
i 


doctor-patient relations (Modern 
Medicine, May 1, 1955, p. 24). It 
should have been B (for Benjamin) 
instead of S. 

JACOB B, GLENN, M.D. 
Brooklyn 


Rheumatic Finger Nodules 


TO THE EDITORS: Last year, a doc- 
tor reported that he massaged some 
hydrocortisone ointment on_ his 
knee joint with beneficial results 
(Modern Medicine, Apr. 15, 1954, 
p. 22). That gave me the idea of 
treating my wife’s stiffness of the 
fingers. One finger has a rheumatic 
nodule arising about ¥% in. in 
height. 

A massage with hydrocortisone 


CORRESPONDENCE 


ointment, either 1 or 2%, relieved 
the pain and stiffness and reduced 
the nodule within two to three 
hours. On recurrence, relief was 
obtained again by massaging. 

I would like to hear if others 
have tried this treatment and what 
their results were. 

M. T. BOLOTIN, M.D. 
Los Angeles 


All Negatives Homozygous 


TO THE EDITORS: In the Ques- 
tions and Answers department of 
the April 15, 1955 issue of Mod- 
ern Medicine (p. 44), the follow- 
ing statement is made: “If one or 
both parents are heterozygous— 
with some Rh-positive factors— 

(Continued on page 36) 


Now she can smile and be gay on every day 


She can hardly believe that she’s the same person who 

used to be a jumble of conflicting emotions, uncontrolled temper, 
hypersensitive attitudes, and peevish disposition 

for many dismal days each month. 


With M-Minus 5 the characteristic emotional impact of the 
premenstrual tension syndrome can be averted in 82% of cases.! 


1, Vainder, M.: Indus. Med. & Surg., 22:183, 1953 


Each tablet contains: 
5 


Pamabrom mg. 
Acetophenetidin 100 mg. 
Premenstrual Diureticfand Analges 
for Treatment of Premenstrual Tensjon 
orrhea 
LABORATORIES, chigan 


/ 
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power-packed performer 


TRINSICON 


(HEMATINIC CONCENTRATE WITH INTRINSIC FACTOR, LILLY) 


TWO A DAY FOR ALL TREATABLE ANEMIAS 
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POTENT FORMULA 
Two Pulvules “Trinsicon’ provide: 
Special Liver-Stomach Concentrate, Lilly 


(containing Intrinsic Factor)... . . . 300 mg. | These three ingredients 
Vitamin B,, with Intrinsic Factor are clinically equivalent 
Concentrate, U.S.P..... 1 U.S.P. unit (oral) ( to 1% USP. units 
Vitamin B,, of APA potency. 
(Activity Equivalent)............. 15 mcg. 

Ferrous Sulfate, Anhydrous....... .600 mg. te 


Note: Special Liver-Stomach Concentrate, Lilly, supplies, in addition to 
intrinsic factor, natural compounds that add the broad nutritional sup- 
port so important in all types of anemia. 


CONVENIENT —Therapeutic quantities of all known factors are pro- 
vided in only two pulvules daily—the ideal dosage in most anemias. 


ECONOMICAL —The cost of combined therapy with “Trinsicon’ is less 
than half what it was in 1950. 


Gitty 


QUALITY / RESEARCH /INTEGRITY 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S. A. 
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these factors are transmitted to the 
children according to mendelian 
law.” 

If an individual is Rh negative 
in relation to any of the Rh indi- 
vidual factors, this factor can only 
be homozygous since the negative 
factor is recessive and all negatives 
are pure or homozygous characters. 
If both parents are Rh negative, the 
children must be Rh negative in 
relation to that particular factor, 
whether it be Rh,, rh’, or rh”. 

By popular usage Rh negative 
refers to Rh,. If both parents are 
Rh, negative, all children will also 
be Rh, negative. 

CHARLES CHESNER, M.D. 


Lorain, Ohio 
¢ The answer was correct but use of 
the word “homozygous” preceding 


Stroke of Lightning 


TO THE EDITORS: You deserve the 
Pulitzer Prize for trying to maintain 
a free press by publishing the letter 
of Dr. Frank Riggall regarding 
treatment of breast cancer (Modern 
Medicine, May 15, 1955, p. 26). 
This may be just a stroke of light- 
ning in the darkness surrounding 
the cancer problem, but if other 
such letters find their way into 
print, real light will be shed on this 
subject. 

Preconceived notions regarding 
the etiology of cancer dominate the 
scene. Twenty years ago it was 
the alkalosis theory, and now is a 
virus theory. That is mere guess- 
work. 

HANS SCHROEDER, M.D. 
San Francisco 


“Rh negative” was redundant.—Ed. 


For bigger appetites and better health—at any age 


Redisol, 


CRYSTALLINE VITAMIN By 


Masor ADVANTAGES: Helps patients gain weight. Stimulates hemo- 
poiesis. Elixir and Tablets readily blend with milk, juices and infant 


formulas. 


Supplied as Revisor Soluble Tablets: 25, 50, 100 meg.; cherry-flavored 
Elixir: 5 meg. per 5 cc.; Injectable: 30, 100, 1000 meg. per cc. 


Philadelphia 1, Pa, 
DIVISION OF 
MERCK & CO., Inc, 
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Each fluidounce contains: 


Neomycin sulfate 300 mg. (4% grs.) 
[equivalent to 210 mg. (3% grs.) 
neomycin base] 


5.832 Gm. (90 grs.) 

0.130 Gm. ( 2 grs.) 

Suspended with methylcellulose 
1.25% 

Supplied: 

6 fluidounce and pint bottles 


The Upjohn Company, Kalamazoo, Michigan 


Bacterial 
diarrheas... 


with 


Neomycin 
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puts pep in patients 
armatinic 


@ modern liquid hematinic 
and nutritional supplement 

@ contains iron, liver, By, 
folic acid 

@ produces fresh response, 
vigorous improvement 

Each fluid ounce of 

Armatinic Liquid supplies: 


Liver Fraction 1 


(Clarified) ...... 1.25 Gm, 
Ferric Ammonium 

Citrate U.S.P... 1.30 Gm. 
2.0 mg. 
*Crystamin...... 20.0 mcg 


*The Armour Laboratories Brand 
of Crystalline Vitamin By. 


Bottles of 8 and 16 fl. oz. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR & COMPANY + KANKAKEE, ILLINOIS 


| Medicine. 
_and antibiotic therapy should be 
_ continued, in reduced dosage, for 


All questions received will be an- 
swered by letter directed to the peti- 
tioner; questions chosen for publica- 
tion will appear with the physician’s 
name deleted. Address all inquiries to 
the Editorial Department, MoveRNn 
Mepicine, 84 South Tenth Street, 
Minneapolis 3, Minnesota. 


Meningitis Therapy 
QUESTION: When may antibiotic ther- 
apy for meningitis be discontinued? 
M.D., Florida 
ANSWER: By Consultant in Internal 
Specific chemotherapy 


a week or ten days after all clinical 
signs of meningitis have disap- 


_ peared. Blood and spinal fluid cul- 


tures should be negative before 
therapy is discontinued. 


Subdeltoid Bursitis 


Question: What is the preferred treat- 
ment for acute subdeltoid bursitis? 


M.D., New York 


ANSWER: By Consultant in Ortho- 
pedics. The pain of acute subdel- 
toid bursitis can usually be relieved 
by deep x-ray therapy or by inject- 
ing Hydrocortone. Injection of Hy- 
drocortone is more distressing to 
the patient and often requires anes- 
thesia but permits puncture of the 
bursa, which is sometimes helpful. 
As pain subsides, hot packs and ex- 
ercises restore mobility of the shoul- 
der joint. 
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Mephosal 


3 dosage forms of Mephosal 
Mephosal capsules — broad-range 


rheumatic analgesic for gen- 
eral use — each, mephenesin 
250 mg., sodium salicylate 250 
mg. Dose: 1 or 2 capsules. 


Mephosal tablets ¢ HMB — for 
cases associated with gastro- 
intestinal disorders — each, 

OQ mephenesin 125 mg., sodium 
salicylate 125 mg., homatro- 
pine methylbromide 1.25 mg. 
Dose: 2 or 3 tablets. 


Mephosal elixir € HMB — 
for cases with g.i. disturbance 
—each teaspoonful (4 cc.), 

a” mephenesin 400 mg., sodium 
salicylate 400 mg., homatro- 
pine methylbromide 2.5 mg. 
Dose: 1 teaspoonful. 


Give every 3 or 4 hours, after 
meals or with a little milk, 


relaxant mephenesin “solubilized” 
by analgesic sodium salicylate 


The mephenesin in Mephosal is made 
freely soluble*— and more rapidly avail- 
able to relax muscle spasm — by sodium 
Salicylate, potent reliever of rheumatic 
pain. You can be sure of more predictable, 
greater relief in more rheumatic patients 
as Mephosal breaks the vicious cycle of 
pain-spasm-more pain more effectively. 
Anticipate more comfort-in-motion, more 
freedom from disablement. 


send for samples today 
CROOKES LABORATORIES, INC. 


Therapeutic Preparations for the Medical Profession 


*Patent applied for 
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to-help of your patients 
rheumatic pain spasm 
rook, 

MINEOLA, NEW YORK 
|_| 


QUESTIONS & ANSWERS 


Fecal Discharge 


QUESTION: I have 4 patients, men from 
40 to 50 years of age, who have a 
yellow fecal discharge from the 
anus. The skin around the anal 
opening is inflamed. All are clean 


in their habits, none has constipa- 


tion or diarrhea, and the prostate is 
normal. What causes this discharge 
and what treatment can be admin- 


istered? 
M.D., Illinois 


ANSWER: By Consultant in Proctol- 
ogy. Fecal discharge is not uncom- 
mon. The condition is frequently 
caused by some degree of inconti- 
nence as the result of surgery or in- 
flammatory or neoplastic disease. 
The more common cause, however, 
is poor hygiene. Many of these pa- 
tients, although apparently meticu- 
lous, expel small amounts of fecal- 


stained mucus with their flatus. 
Good hygiene and a conscientious 
effort by the patient to exercise the 
sphincter muscles will relieve the 
condition. 


Glycogenosis 


QUESTION: What is the possibility of 
occurrence of glycogenosis in a third 
child of a couple whose first-born 
was normal and whose second had 


the condition? 
M.D., New York 


ANSWER: By Consultant in Pediat- 
rics. Glycogen storage disease is 
probably familial, and the chance 
of 2 cases in | family is consider- 
ably greater than that in a family 
in which no member has had the 
disease. 


by 9 out of LOtife insurance companies * 


CLINITEST’ 


BRAND 
for urine-sugar testing 


* recent survey of 437 insurance companies 


AMES COMPANY, INC. (sy ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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ViITE RRA’ 

THERAPEUTIC 

Therapeutic formula 


11 minerals, 9 vitamins— 

for prompt nutritional recovery 
following illness. All in one 
soft gelatin capsule. 


for 


those 
99 
the 
specify 
vi TE RR A’ 
Supplemental formula 


11 minerals, 10 vitamins— 
ideal as the prophylactic 
mineral-vitamin capsule. 

All in one soft gelatin capsule. 


balanced formulae: for balanced nutrition @ Chicago 11, Illinois 
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QUESTIONS & ANSWERS 


Constipation in Pregnancy 


question: A_ 28-year-old pregnant 
woman has always been very con- 
stipated. Surgery for removal of 
two-thirds of the right ovary and 
uterine suspension seemed to make 
the constipation worse. During preg- 
nancy, only enemas relieve the 
condition, and these now produce 
painful uterine contractions. Barium 
enema revealed a large, hypotonic, 
hypofunctioning colon. How can con- 
stipation be relieved without risking 


abortion? 
M.D., California 


ANSWER: By Consultant in Internal 
Medicine. Exacerbation of the con- 
stipation after pelvic surgery and 
the large colon suggest adhesions or 
damage of the bowel. Constipation 
during pregnancy should be man- 
aged by enemas until after delivery, 


when bowel study may be made. 


Cremosuxidine, 


SULFASUXIDINE® SUSPENSION WITH PECTIN AND KAOLIN 


Masor Apvantaces: Has pronounced antibacterial action. Detoxifies and 
adsorbs intestinal irritants. Soothes the mucosa. Tasty chocolate-mint flavor. 


Adult dosage: 144 to 2 tbsp. six times a day. Children and infants in proportion. 


By Consultant. in Obstetrics. Ene- 
mas are preferable to cathartics 
during pregnancy. An oil retention 
enema at night and tap water enema 
in the morning should be the least 
irritating. 


Gold Therapy Reaction 


QUESTION: Gold injections for rheuma- 
toid arthritis had to be discontinued 
because of dermatitis. How can side 
effects be prevented? 

M.D., New York 


ANSWER: By Consultant in Ortho- 
pedics. Side effects from gold ad- 
ministration apparently cannot be 
prevented. 

A person who has had dermatitis 
from gold therapy should not have 
further injections. 


Philadelphia 1, Pa, 
DIVISION OF 
MERCK & CO., INC, 
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SHARP 


physiologic anSWer 
sickness” 


EMETROL 


Phosphorated Carbohydrate Solution 


In a controlled study, Crunden and_Davis' clearly estab- 
lished the value of EMETROL in-fiausea and vomiting of 
pregnancy. EMETROL produced favorable responses in 78.8 
percent of 123 patients, as Compared with only 14.8 per cent 
of 122 patients receiving a placebo of like appearance and 
taste. Relief was usually secured within the first 24 hours of 
treatment. EMETROL was found to be a safe, physiologic 
agent, free of annoying side actions. Containing no drugs 
likely to induce untoward effects, EMETROL is easy and 
pleasant to take, safe for all age groups.” 


DOSAGE: 1 to 2 tablespoonfuls on arising, repeated every ak 
three hours or whenever nausea threatens. Jo 


IMPORTANT: EMETROL must always be taken undiluted. 
Fluids should not be allowed for at least 15 minutes after 
each dose. 


SUPPLIED: In bottles of 3 fl.oz. and 16 fl.oz. eons all 
pharmacies. 


in epidemic vomiting (acute infectious gastroenteritis, 
intestinal “flu”), EMETROL works rapidly, even in vefrac- 
tory cases; control is usually established with the first few 
doses, “often with a single dose.” 


1. Crunden, B., Jr., and Davis, W. A.: Am. Obst. & Gynec. 65:311, 1953 
2. Bradley. 7 A! et al. J. Pediat. 38:41, 1951. 3. ‘ebrock, H. E., and Fisher, M. M.: 
MM. Times 62:271, 1954. 


sia Literature and sample on request 
KINNEY & COMPANY, INC. 


COLUMBUS, INDIANA 
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“Is it maybe a 1913 liberty head, Doctor?” 


There you have the 
story of salicylated 
bile salts in brief. 
Dosage, 1 table- 
spoonful CHOLO- 


ic GESTIN or 3 TABLO- 
CHOLOGESTIN, the Choleretic GESTIN or 3 TABLO- 


and Cholagogue for Chronic oe water after 
Constipation, Cholecystitis, 


Cholelithiasis and Catarrhal Cholangitis 


CHOLOGESTIN ¢ TABLOGESTIN 


F. H. STRONG COMPANY um? | 
112 W. 42nd St., New York 36, N. Y. 


Please send me free sample of TABLOGESTIN together with literature on CHOLOGESTIN. 


| 
| 
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When obesity js 
an expression of mental and emotional distress... 


‘Dexamyl’ can often be of value in the 
treatment of the overweight patient 

who tends to relieve the poverty of his 
emotional state by the richness of his diet. 
A balanced combination of Dexedrine* 
Sulfate and amobarbital, ‘Dexamyl’ curbs 
the appetite and lessens the emotional tension 
that causes overeating and overweight. 


tablets 


DEXAMYL®™ 


Spansulef capsules 


to control the factors that cause overeating 


Each ‘Dexamyl’ Tablet or teaspoonful (5 cc.) of the Elixir contains: 
‘Dexedrine’ Sulfate (dextro-amphetamine sulfate, S.K.F.), 5 mg., and 
amobarbital, 4 gr. 

Also Available: ‘Dexamyl’ Spansule (No. 1), 

slowly releasing the equivalent of two tablets; ‘Dexamyl’ Spansule 
(No. 2), slowly releasing the equivalent of three tablets. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg, U.S. Pat. Off. 
{T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of sustained release capsules, 


Patent Applied For. 
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HYP RTENSIO 


SITES OF ACTION 
serrasnr 
@ arrcsoune 


SERPASI!L® (reserpine cia 
SERPAS!L@-APRESOLINE ochloride (rese@rpin 
APRESOLINE® hydrochloride 


NOW YOU CAR. it 
INDIVIDUALIZE— 
-_ TREATMENT OF 
| 
| 46 


all 
@ pure of 
Pauwolfia effedtive fm the 


neurogenic forms of hypertension, Acie cen- 


When therapy indicated: 


SERPASIL-APRESOLINE, combination — 
product offering convenience and economy — 
si the more cases both 


In more retractory cases requiem further 
APRESOLINE acts centrelly and peripier-— 
ally for » marked antihypertensive effect. 
Increases rena! plasma flow—produess vaso- 


2.5 mg. perral,, in ampuls. 
Tablets, each containing-0.1 of Serpasil and 25 mg. of Apressiinn. 
“Tablets, each containing 0.2 mg. of 
Apresetios Tablets, 10 mg., 26 mg., mg. and 100 mg. 


+ 


| 
Serpasil 
® ® 
Serpasil-Apresoline 
® 
Apresoline 
| 


Forensic 
Medicine 
ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


Epilepsy—Injuries 


propLem: A workman fell from a 
platform during an epileptic seizure. 
Could resulting injury be regarded 
as an industrial accident, entitling 
him to workmen’s compensation? 


court’s ANSweR: No. 
So decided the United States 


District Court, Southern District of 
Alabama (129 Fed. Supp. 92). 


Malpractice—Reputation 


PROBLEM: In a suit for alleged neg- 
ligent roentgen-ray therapy, was it 
sufficient for defendant to prove, by 
testimony of other local practitioners, 
that he possessed an excellent pro- 
fessional reputation and that physi- 
cians were satisfied with results when 
patients had been referred to him for 
similar treatment? 


court’s ANSWER: No. 


The Louisiana Court of Appeal, 
Second Circuit, said that reputa- 
tion cannot make any professional 
man infallible. Regardless of suc- 
cess in administering roentgen-ray 
treatments to other patients, it is 
necessary for the doctor to prove 
that due care and skill was used 
in the particular case (76 So. 2d 
599). 


When diarrhea follows Pires: eating, prescribe... 
Cremosuxidine. 


SULFASUKIDINE® SUSPENSION WITH PECTIN AND KAOLIN 


Masor ADVANTAGES: Has pronounced antibacterial action. Adsorbs 


Philadelphia 1, Pa. 


and detoxifies intestinal irritants. Soothes the mucosa. DIVISION OF 


Adult dosage: 14 to 2 tbsp. six times a day. Pediatric dose in proportion. 


MERCK & CO., 
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al ZASE..- you may put your own mind 


at ease as well as calm your patient 


when you prescribe Noludar as a sedative 


(or in larger dosage as a hypnotic). 


There is little danger of habituation 
or other side effects because Noludar 
is not a barbiturate. Available in 
50-mg and 200-mg tablets, and 

in liquid form,50 mg per 


teaspoonful. 


nest Cowes best: the relaxed 


patient. Noludar relaxes the patient and 
usually induces sleep within one-half 

to one hour, lasting for 6 to 7 hours. 
Clinical studies in over 3,000 patients 
have confirmed the usefulness of 

Noludar in the relief of nervous 
insomia and daytime tension. 


Noludar 'Roche' is not 


a barbiturate. 


Noludar'” - 


brand of methyprylon 
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Plasma—War Surplus 

PROBLEM: During surgery, a doctor 
administered 500 ce. of pooled unir- 
radiated blood plasma that was war 
surplus. The patient died of homolo- 
gous serum hepatitis. The patient had 
been in the hospital for 15 hours be- 
fore surgery, but his blood was not 
typed nor cross matched. Was the 
State of New York, which distributed 
the plasma, liable in damages for the 
death? 
court’s ANSWER: No. 


The New York Court of Claims 
said that the state had not implied 
that the plasma was fit and did not 
have to affix warning labels to the 
plasma containers. It was not neces- 
sary for the State Department of 
Health to circulate reports of studies 
on use of plasma (137 N.Y. Supp. 
2d 334). 


FORENSIC MEDICINE 


Expert Testimony—Specialists 


PROBLEM: In a compensation case, 
was the testimony of general practi- 
tioners, who thought that a bone le- 
sion was caused by an accident, out- 
weighed by opinions of orthopedic 
specialists who stated that the only 
evidence of injury was slight arthritic 
changes not uncommon in a man of 
the claimant’s age? 


COURT’S ANSWER: Yes. 


The Louisiana Court of Appeal, 
Second Circuit, said that the ques- 
tion of arthritic changes in bone 
structure must be answered primar- 
ily by an orthopedic specialist. How- 
ever, the court also said that the 
opinions included in the testimony 
of the general physicians were en- 
titled to consideration by the jury 
(78 So. 2d 54). 


Gerber 


RELIABLE 


allergic babies . 


milk replacement for milk- 


.. Gerber Meat Base Formula. 
It is indicated for those infants whose 
symptoms may be eczema, pylorospasm, colic, 


diarrhea, constipation, respiratory difficulties, 


anorexia or other allergic manifestations. 


Also a reliable diagnostic method when milk allergy is 
suspected. Just completely replace milk feedings with Gerber 
Meat Base Formula for 48 to 96 hours. It approximates 
nutritional values of evaporated milk in complete proteins, 
carbohydrates, fat, minerals. Readily miscible in water. 

Sold exclusively through retail druggists. 


GERBER PRODUCTS COMPANY, FREMONT, MICHIGAN 
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Malpractice—Damages 


PROBLEM: Roentgen-ray burns of a 
patient’s armpits necessitated excision 
and skin grafting and caused extreme 
pain and permanent scarring. Was an 
award of $12,500 excessive? 


ANSWER: No. 


So decided the Louisiana Court 
of Appeal (76 So. 2d 599). 


Hospitals—Liability 


PROBLEM: A California statute limits 
the liability of a voluntary hospital 
to $250 for a single loss of personal 
property. Does the limit extend to 
private hospitals? 


courRT’s ANSWER: No. 


The Appellate Department of the 
Superior Court, Alameda County, 


FORENSIC MEDICINE 


California, decided that the legisla- 
ture did not intend to fix a $250 
liability limit on private hospitals 
operated for profit. The decision is 
subject to review and possible re- 
versal by a higher appellate court 
(280 Pac. 2d 241). 


Malpractice—Minors’ Suits 


PROBLEM: Does the 1941 Indiana law 
that establishes a two-year limit for the 
interval between malpractice and suit 
for damages affect minors since an 
1881 statute, relating to suits in gen- 
eral, states that when a minor has a 
right to sue, suit may be started within 
two years after he becomes of age? 


COURT'S ANSWER: Yes. 


The United States Court of Ap- 
peals, Seventh Circuit, noted that 


ro 


4 


METICORTEN,”* brarid of prednisone, 


FORENSIC MEDICINE 


when 2 statutes are inconsistent, 
the later one is observed. Because 
the 1941 law did not except suits 
by minors, the court reasoned that 
their claims are barred after two 
years (217 Fed. 2d 159). 


Insanity—Expert Testimony 


proepLemM: In the trial of a woman 
for murder of her husband, medical 
experts testified that on the date of the 
killing accused had catatonic schizo- 
phrenia and that during a catatonic 
attack a person acts impulsively and 
may become homicidal. Despite the 
testimony, could the jury find that ac- 
cused was sane from a legal stand- 
point? 


ANSWER: Yes, 


The Texas Court of Criminal Ap- 
peals said a person with a mental 


disease or mania is sane from a 
legal aspect if he can distinguish 
right from wrong and know the na- 
ture and consequences of his acts 
(271 S.W. 2d 643). 


Paternity—Blood Tests 


PROBLEM: In an alien exclusion 
proceeding in a federal court, the 
government wished to determine 
whether Chinese petitioners were 
sons of an American citizen and, 
therefore, citizens. Could the results 
of blood tests be used to support a 
finding of nonpaternity? 


COURT’S ANSWER: Yes. 


So decided the United States 
Court of Appeals, Second Circuit 
(220 Fed. 2d 187). 


Major ADVANTAGES: Has pronounced antibacterial action. Detoxifies and 
adsorbs intestinal irritants. Soothes the mucosa. Tasty chocolate-mint flavor. 


Adult dosage: 1% to 2 tbsp. six times a day. Children and infants in proportion. 
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Cremosuxidine. 


SULFASUXIOINE® SUSPENSION WITH PECTIN ANO KAOLIN 


Philadelphia 1, Pa. 
DIVISION OF 
MERCK & CO., Inc, 


| 
— 


MOZ> 


Laxative action... suited to his routine 


Relief of temporary constipation: 

Agoral is suited to the acutely constipated 
patient who can neither take time off for 
a “purge,” nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a one-man business; the executive 
committed to a day of important confer- 
ences; the bus driver on a long haul; 
people in the theatre, the pulpit, the fac- 
tory, the home. For all who need relief of 
temporary acute constipation, pleasant tast- 
ing Agoral provides positive results with- 
out urgency. 


No urgency; evacuation which adjusts to 
schedule: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved 
by mild, positive peristaltic action, not by 


violent paroxysms of unrestrained hyper- 
peristaltis. 

No griping; interim discomfort avoided: 
Agoral’s action is sustained uniformly dur- 
ing its passage through the intestinal tract ; 
and it causes no uncomfortable griping, 
embarrassing flatulence, distention or stom- 
ach distress. 

Dosage: On retiring, 44 to 1 tablespoon- 
ful taken in milk, water, juice or miscible 
food. Repeat if needed the following morn- 
ing two hours after eating. Contraindica- 
tions: symptoms of appendicitis ; idio- 
syncrasy to phenolphthalein. 

Supplied: bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 fluid- 
ounces, 


Agoral 


WARNER- 


mineral oil emulsion with phenolphtholeina 


CHILCoTT 


Diamond Anniversary 


= SARATOGA = 
= OINTMENT — 


SINCE 1880 ..a preferred healing 

agent by virtue of its skillful blend- 

ing. SARATOGA OINTMENT has 

been effectively used in treating 
SUNBURN, superficial wounds and 

abrasions, insect bites and stings, 
minor burns, scalds, eczemas, 
chapped and chafed skin, cracked 
nipples, bedsores, anorectal condi- 
tions (especially hemorrhoids). 
The esthetic properties of SARA- 
TOGA OINTMENT assure patient 
cooperation. 


Saratoga Ointment Contains: 
Boric Acid, Zinc Oxide, Eucalyptol, 
Prepared Suet and White Petrolatum. 


1880 


Literature and samples 
available on request. 


The G. F. HARVEY CO. 


(Home of Saratoga Ointment) 
Saratoga Springs, N. Y. 
Dallas, Texas 
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. . a medical 


@Views and comments of physicians 
who have been visitors recently to 
foreign countries are welcomed for 
publication in this department. 


Report of a World-Wide Tour 


TO THE EDITORS: On a recent trip 
visiting capitals around the world, 
I gathered information on: 

1] Cortisone and the diseases, par- 
ticularly of the skin, in which it 
was found useful 

2] The status of recently acquired 
syphilis 

3] Neonatal clinical syphilis 

4] Penicillin. It has been a decade 
since this probiotic—I prefer that 
designation to abiotic or antibiotic— 
was delivered for clinical trial. The 
period is long enough for conclu- 
sions to be reached in distant parts 
of the world. 

My informants were former stu- 
dents; officials to whom I had letters 
of introduction; and casual ac- 
quaintances in the fields of derma- 
tology, syphilology, venereology, 
and public health. 

Information on cortisone includ- 
ed, of course, the current ideas on 
the degenerative skin diseases or the 
collagen tissue groups. Lupus ery- 
thematosus disseminatus is not very 
prevalent, although lupus erythema- 
tosus of the fixed or discoid type 
appears in the Far East with regu- 
larity. Treatment is the same as in 
the United States; results are not 
dramatic. 

Strangely, there is pemphigus of 


(Continued on page 58) 
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... often effective where ora/ aminophylline has failed 
... often tolerated where ora/ aminophylline is not 


(choline theophyllinate, NEPERA) 


the new oral xanthine medication 


A symposium* on CHOLEDYL was published recently (May, 1954) in the Interna- 
tional Record of Medicine and General Practice Clinics. Here are three of the 
principal advantages of CHOLEDYL over oral aminophylline, as noted in this study— 


markedly 
higher blood 


levels 


side effects 


no drug 


fastness 


the ingestion of choline theophyllinate [choledyl] 
induced markedly significant increases in the theophyl- 
line blood levels when compared to those obtained after 
aminophylline. The increase was 60 to 75 per cent 
higher for the first two hours... .’”! 

(The therapeutic effect of aminophylline is due solely to its theophylline content.) 


** . gastrointestinal irritation with choline theophyllinate 
[choledyl] was a rare occurrence.’ ”? 


“Of great interest was the absence of the development 
of tolerance or resistance to the effects of the drug even 
after choline theophyllinate [choledyl] had been admin- 
istered to patients for as long as 75 weeks.’”? 


CHOLEDYL for planned diuresis, prolonged coronary vasodilation, continued relief 


of bronchospasm, re/ief and prevention of premenstrual tension 


*Reprints available on request 


supplied: 100 mg. tablets, bottles 

of 100 and 500; 

200 mg. tablets, bottles of 100, i. Gagieal, 1., ot 

500 and 1000. Med. & Gen. Pract. Clin. 767:251, 
1954. 2. Grossman, A. J., et als 

dosage: Adults — initiate with Internat. Rec. Med. & Gen. Pract. 

200 mg. q.1.d.—preferably after Clin. 107:263, 1954. 3. Batterman, R. 

meals and at bedtime. Adjust to C., et al.: Internat. Ree. Med. & Gen, 

individual requirements. Chil- Pract. Clin. 107:261, 1954. 

dren over six—I00 mg. t. 1. d. 


NEPERA CHEMICAL CO., INC., Pharmaceutical Manufacturers » Nepera Park, Yonkers 2, N.Y. 
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To counteract extremes of emotion.. 
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Desbutal 


DESOXYN* to brighten the mood 
NEMBUTAL/’ to relax inner tensions 


One capsule represents 5 mg. DESOXYN 

_ Hydrochloride (Methamphetamine 
Hydrochloride, Abbott) plus 30 mg. 
NEMBUTAL Sodium (Pentobarbital Sodium, 


Abbott). Bottles of 100 
and 1,000 capsules. Obbott 


$07169 
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MEDICAL ODYSSEY 


the vulgaris, vegetans, and folia- 
ceous types. The hospitals of Austria 
and Germany afforded opportunity 
to see them. Cortisone is expen- 
sive—4 times what it costs here in 
terms of money but infinitely more 
in terms of hourly wage. The 
Krankenkase does not permit wide 
use of the medicament. The physi- 
cians are not enthusiastic and offer 
many reasons for not utilizing it. 
Hydrocortisone therapy is recog- 
nized in theory rather than practice. 

Acrosclerosis, dermatomyositis, 
and the rare diseases easiest re- 
calied by their eponyms in the 
category of the collagen or degen- 
erative diseases with cutaneous 
symptoms are discussed but not 
exhibited. Our constant changes in 


cortisone, our most recent quotients 


and modifications are well known 
because our friends read and retain. 

It should interest physicians in 
the United States to learn that our 
colleagues in the Far East and Mid- 
dle East do not have the opportu- 
nity of employing medicaments that 
we consider indispensable for the 
care of the skin patient. The situa- 
tion in foreign trade and foreign 
exchange reduces import of our 
modern emulsifiers and _ selected 
ointment bases. The opportunity is 
ripe for evaluation of locally pro- 
duced substitutes such as vegetable 
products. Coconut milk and juice 
from tropical and semitropical fruits 
must contain valuable modifiers for 
water in the treatment of derma- 
titis and eczema. 

The vitiligo research initiated in 


{ 


When diarrhea follows iudinatts eating, prescribe... 
Cremosuxidine. 


SULFASUKIDINE® SUSPENSION WITH PECTIN AND KAOLIN 


. Mayor Apvantaces: Has pronounced antibacterial action. Adsorbs 


Adult dosage: 1 to 2 tbsp. six times a day. Pediatric dose in proportion. 


Philadelphia 1, Pa. 
and detoxifies intestinal irritants. Soothes the mucosa. DIVISION OF 


MERCK & CO., Inc. 
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Terra-Cortril 


brand of oxytetracycline and hydrocortisone t Oo Pp ic al Oo i nt me nt 


when the 


dermatologic 


Terra-Cortril Topical Ointment rapidly clears both 
underlying inflammation and superimposed infection, through the combined 
actions of Cortrit®— most potent antiinflammatory adrenocortical steroid, and 
TERRAMYCIN’—“‘perhaps the most effective antibiotic in pyogenic skin diseases '” 
supplied: In 1/2-0z. tubes containing 3% Terramycin (oxytetracycline hydrochloride) 


and 1% Cortrit (hydrocortisone, free alcohol)’ in a specially formulated, easily applied 
ointment base. also available: Cortrit Topical Ointment and Cortrit Tablets. 


1. Rukes, J M., et al.. Metabolism 3:481, 1954. 
2. Peterkin, G. A. G.. Brit. M. J 1:522, 1954. 


PFIZER LABORATORIES Pfizer) Division, Chas. Pfizer & Co., inc. Brooklyn 6, New York 
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MEDICAL ODYSSEY 


Cairo is conducted with gusto. 
Ammi majus is subjected to contin- 
ued fractioning. The authorities on 
the subject had not investigated the 
possibility that copper was required 
for the effect, as my research of 
several decades past indicated. 

Everyone is agreed that recently 
acquired syphilis is on the way out. 
The days of the chancre and the 
secondary stage are no more. Phy- 
sicians are storing away albums of 
colored pictures and photographs 
of this category of patients. At the 
contagious disease hospital in Ma- 
nila, one patient with secondary 
syphilis was kept three days await- 
ing my arrival. She was the first 
seen there in three years. 

Is there opportunity of observing 
the people who may have cutaneous 


syphilis? Dermatology is very pop- 
ular. There were 1,000 patients at 
the outpatient clinic in Calcutta. 
On the day of my visit, the staff 
of dermatologists worked from 8 
A.M. until 4 P.M. They did not 
find patients requiring study for 
recent syphilis. They did find scores 
for referral to the leprosy service. 

Of course, the physicians do not 
see clinical neonatal syphilis. It has 
been years since any of the people 
saw a Valid case. 

There is plenty of penicillin and 
little new syphilis, but frambesia 
tropica, another disease caused by a 
spirochete indistinguishable from 
Treponema pallidum, is prevalent 
in the Far East. In Thailand, for 
example, it is claimed that no less 

(Continued on page 64) 


HVC 


HAYDEN’S VIBURNUM COMPOUND | 


Prescribed extensively for intestinal 
cramps, dysmenorrhea or any 
smooth musele spasm, Hayden's 
Viburnum Compound has, for 


Professional many years, made it “smooth 
Samples sailing” on rough days. 
On 


Request 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD, MASSACHUSETTS 


Smooth Satling 


on ROUGH DAYS with 


Available everywhere, try thes 
on your patients today, 77] 
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decongest 
“stuffy nose” 


quickly 


safe, 


oral dosage 


Novahistine 


Oral use of this synergistic combination of vasoconstrictor and anti- 
histamine takes the “sting” out of decongestion...eliminates risks 
of improperly used topica! agents. And, Novahistine causes no jit- 
ters, insomnia, or drug tolerance. 


Each Novahistine Tablet, or teaspoonful of Elixir, provides 5.0 mg. 
phenylephrine hydrochloride and 12.5 mg. prophenpyridamine 

maleate. In NOVAHISTINE Fortis Capsules the phenylephrine con- 
tent is doubled, for patients needing greater vasoconstrictive effect. 
PITMAN - MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES 
INDIANAPOLIS, INDIANA 
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open sesame 
d 

ELIXIR /TABLETS / FORTIS CAPSULES 
|_| 


Any patient sick enough to 
need broad spectrum antibiotics 
deserves the added protection 
against monilial 


superinfection afforded by 


ecli 


STECLIN- MYCOSTATIN 
(SQUIBB TETRACYCLINE- 


Each Mysteclin capsule contains 250 mg. of Steclin 
(Squibb Tetracycline) Hydrochloride, the broad spec- 
trum antibiotic which is better tolerated and pro- 
duces higher blood and urinary levels than its 
analogues, and 250,000 units of Mycostatin (Squibb 
Nystatin), the first safe antibiotic effective against 
fungi. 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100. 


j 


better tolerated broad spectrum 
antibacterial therapy 


plus 
antifungal prophylaxis 


in one capsule 


Mysteclin cost. the patient only a few pennies 
more per eapsule than other broad spectrum anti-— 
bioties which do not provide antifungal prophy lanis. 


bottled in bond 


When overindulgence is the cause 
of gastric distress, consider 
BiSoDoL Mints for your patients. 
BiSoDoL Mints help restore a nor 
pH quickly, without acid rebound, 
without constipating effects so 
common to other antacids. BiSoDoL 
Mints are a well balanced 
combination of Magnesium 
Trisilicate, Calcium Carbonate and 
Magnesium Hydroxide, proved 
most effective for relief from 
hyperacidity. BiSoDoL Mints are 
pleasant to take too. Remember 
BiSoDoL Mints. 


fast-acting BiSoDol,: mints 
® 
(contain no beking soda) 


WHITEHALL PHARMACAL COMPANY + NEW YORK, WN. Y, 
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than 2,000,000 patients have the 
condition. Little penicillin is neces- 
sary to effect a cure. 

Gonorrhea is as prevalent as 
ever. The people in Istanbul were 
the only ones who felt the inci- 
dence of this disease had declined. 
The mystery remains: Why is there 
so little syphilis and so much gonor- 
rhea despite free administration of 
penicillin for every condition? 

Side effects of penicillin are 
known, but fatalities are practically 
unheard of. In Hong Kong, mention 
was made of severe reactions due 
to one brand of penicillin not 
known in the United States. It was 
claimed that the particle size was 
responsible for the side effect. Inci- 
dentally, 200,000 units of penicillin 
is administered intramuscularly 
twice weekly to hundreds of pros- 
titutes in Tokyo, Kyoto, Hong Kong, 
and Bangkok. Selected groups of 
around 500 are under this continu- 
ous penicillin influence in each of 
those centers. 

Government service is the aim of 
physicians—and everyone else. Pri- 
vate practice is secondary, an added 
feature. I saw many physicians in 
government work who had no pri- 
vate offices. I also saw no physicians 
in private office work who did not 
have one or more government posts. 

HERMAN GOODMAN, M.D. 
New York City 


In his trip around the world, Dr. 
Goodman noted the urgent need in 
a large hospital for an O’Dwyer 
intubation set or at least the intu- 
bator. He will send the instrument 
if it is donated or advise a prospec- 
tive donor of the place that the set 
is required. Dr. Goodman’s address 
is: 18 E. 89th Street, New York 
City 28. 
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In 
Peripheral 
Vascular 
Disorders 


Priscoline 


Increases 
Blood 

Flow 

to the 
Extremities 


PRISCOLINE 

IN ARTERIOSCLEROSIS 

OBLITERANS CELLULITIS 
Summary of a Case’ 


Sixty-eight-year-old patient with 
arteriosclerosis obliterans celluli- 
tis; sluggish response to saline 
dressings and procaine penicillin 
300,000 units daily. Healing 
speeded by addition of oral Pris- 
coline, 25 mg. 4 times daily for 1 
Ge I B A week, 25 mg. every 3 hours there- 
SUMMIT, N. J. after. Healing completed within 
6 weeks. 

Tablets, 25 mg. (scored) 

Elixir, 25 mg. per 4 ml. 
Multiple-dose Vials, 10 ml., 

25 mg. per ml. 

1. Photographs and clinical data by courtesy 
of R. 1. Lowenberg, M.D., Consultant in Vas- 


cular Surgery, Connecticut State Hospital, 
Middletown, Connecticut. 


Priscoline® hydrochloride (tolazoline hydrochloride C1BA) 
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the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tincuets by-pass liver 


inactivation or gastric destruction—are virtually as potent as parenteral 


steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 


(yellow, scored). Femandren Linguets (green, scored), each containing 


0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 
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MORE than six weeks after an- 
nouncement that Salk vaccine was 
effective against poliomyelitis, the 
politicians and the publicists were 
still out in front shouting, but back- 
stage the public health people, the 
scientists, the pharmaceutical indus- 
try, and the physicians were carry- 
ing on the inoculation campaign in 
an orderly and rapid manner. These 
were the developments: 

e Virtually all elements actually 
involved in producing, allocating, 
and administering Salk vaccine 
were defending the voluntary sys- 
tem for distribution. It was essen- 
tially the same system that they 
had put into effect shortly after 
the first supplies of the serum be- 
came available. 

e President Eisenhower was stand- 


won't have to 
hother you. I just found my trouble.” 


“Thanks, Doc, but 1 


Washington LETTER 


Controversy over Vaccine Distribution Continues 


ing firm for the voluntary system 
but had called on Congress to ap- 
propriate enough money so that all 
children under 19 years of age, 
regardless of family finances, would 
be taken care of. 

e The U.S. Public Health Service, 
which had held up production tem- 
porarily, was releasing the supplies 
and the program was getting back 
into full stride. 

e Some senators and representa- 
tives still had not given up hope of 
imposing a tight federal system of 
control that would extend from the 
pharmaceutical plants to the doc- 
tors’ offices. 

During the furor, 3 committees 
held hearings on the situation, and 
several others seemed to be looking 
for a reason to get into the act. 
Surg. Gen. Scheele twice testified 
before Chairman Brent Spence’s 
Banking and Currency Committee. 
This committee would have charge 
of any compulsory allocation legis- 
lation, but in the hearings the mem- 
bers also covered the question of 
safety of the vaccine, an issue that 
is the responsibility of the Inter- 
state and Foreign Commerce Com- 
mittee. 

The chairman of the latter com- 
mittee, Rep. Percy Priest, was able 
to restrain himself; he said that he 
thought things were well under con- 
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AYPERTENSION 


The 2 X-rays above show 
the enlarged heart of a 
hypertensive patient before 
and after treatment with 
Unitensen Tablets. 
Unitensen is a true hypo- 
tensive drug that dependably 
lowers blood pressure— 
without dangerous side 
actions—in the majority of 
hypertensive patients whose 
blood pressure must be / 
lowered. Thus, Unitensen (X-ray, same heart after treatment) 
can arrest the progress of / j 
vascular disease and, in time, 
actually permit regression of 

organic changes. 


UN ITENSEWN TABLETS 


brand of cryptenamine 


wil 


Each tablet contains cryptenamine 
(as tannate salts), 2 mg. 


bottles of 50, 100, 500 and 1000 Prolonged treatment is inexpensive— 
costs % to-%4 fess than other potent 
hypotensive drugs. 


IRWIN, NEISLER & COMPANY «© DECATUR, ILLINOIS « TORONTO 1, ONTARIO 
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trol, with PHS protecting against 
dangerous vaccine and the volun- 
tary allocation system functioning 
adequately. 

In the Senate, Chairman Lister 
Hill of the Labor and Welfare 
Committee, who had first raised the 
question of controls, got Secretary 
Hobby as a witness, after she had 
several times declined to testify. 
This committee, companion to Rep. 
Priest's House committee, would 
handle any legislation on the tech- 
nical, scientific, or health issues, 
but the question of allocation would 
be the province of the Committee 
on Interstate and Foreign Com- 
merce. The chairman, Sen. Warren 
Magnuson, called his committee in- 
to special sessions and was looking 
around for his own star witness. 


WASHINGTON LETTER 


At all hearings developments 
were about the same. Dr. Scheele 
or Mrs. Hobby would bring the 
committee up to date on what had 
happened so far, and what the sit- 
uation was that particular day. 
Then one by one committee mem- 
bers would ask about controls. At 
one session Dr. Scheele answered 
questions for almost three hours. 
Repeatedly Dr. Scheele and Mrs. 
Hobby would insist that federal 
controls were unnecessary, that the 
voluntary system was working, and 
that mandatory controls could not 
be put into operation in time to do 
any good. 

As the hearings and the speeches 
and press releases continued, more 
and more millions of children were 
receiving the vaccination, and pro- 


for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 
thus stop protein digestion, but an in vivo 
study by Tainter* proves that AL-CAROID, 
by virtue of its Caroid® content, aids protein 


digestion while relieving hyperacidity. 


*Tainter, M. L., et al: Papain, Ann. 
New York Acad. Sc. 54:143-296 (May) 1951. 


Powder or Tablet 
Samples Available 


AMERICAN FERMENT CO., INC. 


1450 Broadway, New York 18, N.Y, 
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duction of the serum was being in- 
creased. 


MEDICAL SCHOOL GRANTS 


Unless there is a rush for ad- 
journment, Congress this year is apt 
to authorize federal grants to med- 
ical schools—-something other Con- 
gresses have thought about but nev- 
er finally acted on. 

Actually, there is less pressure 
now for money to bail out the 
medical schools than there was in 
the years immediately after World 
War II. Then the schools were in 
urgent need of new construction 
and equipment, and their faculties 
were disintegrating because of low 
salary scales. State legislatures were 
slow to see the situation and to 
support their schools. As a result, 


the bills before Congress asked for 
outright federal gifts to maintain 
the schools as well as to construct 
new buildings and purchase new 
equipment. 

The American Medical Associa- 
tion stubbornly fought these bills 
through Congress after Congress— 
and won every time. The AMA 
maintained that if the federal gov- 
ernment started paying medical 
school expenses, it soon would be 
dominating if not directing them 
in curricula, student and faculty 
selection, and research. Enough of 
Congress agreed with the AMA to 
stop all such proposals, although 
one did get through the Senate. 
But the deans of medical schools, 
calling the federal control fears ri- 
diculous, never completely gave up 


FIRST IN HAY-FEVER RELIEF! 


**.. results obtained with PHENERGAN in symptomatic 
relief of pollen hay fever were far superior to those ob- 
tained with any other antihistaminic agent.’”! 


1. Silbert, N. E.: Ann. Allergy 10: 328 (May-June) 1952 
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suppresses appetite and elevates the mood of the 
patient—thereby improving his cooperation. 

BOTTLES of 100 and 1,000. Available only on your prescription. 
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the fight for federal government ap- 
propriations. 

While this struggle was going on 
annually in Washington, there was 
activity in the states. State legisla- 
tures, realizing that the federal gov- 
ernment was in no hurry to aid the 
medical schools, began to appro- 
priate more money themselves. 
There was, to some extent, a scaling 
up of faculty salaries. Federal fel- 
lowships began to ease some of 
the financial pressures, and in some 
cases research grants helped, too. 
President Eisenhower, then at Co- 
lumbia, helped to organize a private 
fund-raising corporation to channel 
private donations to the schools. A 
number of states started to build 
new schools. As a result, the med- 
ical schools still have their budget 


problems, but generally they are 
not as acute as they were ten years 
ago. 

Bills that are currently making 
progress in Congress reflect the 
new situation. The sponsors—Sen. 
Lister Hill and Rep. Percy Priest— 
believe the schools can make out 
without federal help on operating 
expenses, but that they cannot ex- 
pand or modernize their buildings 
or buy new equipment without 
assistance from the federal govern- 
ment. 

The bill calls for a federal ap- 
propriation of $250 million, to be 
spent over five years at the rate 
of $50 million per year. No school 
could receive more than $3 million. 
The government would pay two- 
thirds of the cost of construction— 
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New Study Shows Gelatine 
Restores Brittle Fingernails to Normal 


Brittle, fragile or laminating fingernails 
are the bane of many a woman’s exis- 
tence. Now, you can promise these 
patients substantial relief in a large 
percentage of cases. 

In a recent study’ that confirmed 
previous work* Knox Gelatine was used 
to treat 36 women with fragile, brittle, 
laminating fingernails. Except for three 
patients who discontinued the therapy, 
three diabetics, and two women who 
had congenital deformities, the splitting 
ceased and all other patients were able 
to manicure their nails to a full point by 
the time the study ended. 

Optimal dosage proved to be one en- 
velope (7 grams) of Knox Gelatine ad- 


ministered daily for three months. 
Improvement, however, was noted after 
the first month. 


1. Rosenberg, S. and Oster, K. A., *Gelatine in the 

Treatment of Brittle Nails,”’ Conn. State Med. J.19:171- 
79, March 1955. 

2. Tyson, T. L., J. Invest. Dermat, 14:323, May 1950. 


Chas. B. Knox Gelatine Company, Ine. 
Professional Service Dept. MM-9 
Johnstown, N.Y 
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up to the $3 million limit—for new 
colleges, but only half for existing 
schools, unless the schools agreed 
to increase their freshman enroll- 
ment by 5%. If they guaranteed 
to expand to this extent, the exist- 
ing schools also could get two- 
thirds of the cost for expansion or 
modernization. 

This bill has the endorsement of 
the AMA. The American Dental 
Association also supports the bill 
but has asked that dental schools 
be included. 

At hearings before Sen. Hill’s 
committee, a parade of medical 
school deans appeared to explain 
how badly they needed help for 
new buildings and equipment. There 
were no opposition witnesses at the 
hearings. 


DOCTOR DRAFT 

As anticipated, the two-year ex- 
tension of the doctor draft act is 
moving toward enactment, despite 
the protests of the AMA and the 
bitter opposition of the American 
Dental Association. 

Both associations had maintained 
that if the services would use their 
uniformed physicians and dentists 
more efficiently and would make 
military professional careers more 
attractive to young men, there 
would be no need for a doctor 
draft. In reporting out the bill for 
House action, the Armed Forces 
Committee sympathized with the 
AMA and the ADA, but said the 
law was still needed. 

To soften the impact on older 
physicians and dentists, the com- 
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mittee wrote in a paragraph ex- 
empting men over 35 years of age 
who had applied for a military 
commission and had been turned 
down on purely physical grounds. 

The committee also recommend- 
ed extension of the $100 per month 
special pay, which is allowed all 
physicians and dentists in the 
armed forces except those brought 
in as privates under Selective Serv- 
ice. On this, the committee dis- 
agreed with the Defense Depart- 
ment. The department had wanted 
to withhold the $100 from any men 
with obligations under both the 
doctor draft and the regular draft 
unless they agreed to serve more 
than the two years required by the 
law. In favoring a straight exten- 
sion, the committee said it did not 


WASHINGTON LETTER 


want to create two pay scales for 
men of the same rank and the same 
experience doing the same type of 
duty. 

The Defense Department’s plan 
for military medical and dental 
scholarships also ran into trouble 
in the House Committee. At first 
the idea was approved, but because 
a strong minority opposed the 
scholarships, the committee recon- 
sidered its action and held up this 
section of the bill for further study. 
One of the objections to the schol- 
arship program is that it would not 
increase the number of physicians 
and dentists, but would simply 
finance the education of some men 
in exchange for an agreement to 
serve a certain number of years in 
the military services or PHS. 
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by WALTER C.ALVAREZ, Editor-in-Chief 


Gastric Analysis Is of Little Value 


The other day I was interested to see an article on what the 
author thought was the tremendous value of gastric analysis. I 
wondered, because after many years of research in gastroenter- 
ology, several years of the statistical study of gastric acidity with 
my old associate, Dr. Frances Vanzant, and several years of 
watching the excellent work of some of my colleagues such as 
Dr. Mandred Comfort, I have gained so low an opinion of gas- 
tric analysis that I have almost stopped using it. 

During the last twenty-five years I have seldom ordered a 
gastric analysis except once in a while when I wanted to be sure 
whether a patient with weakness and numbness and tingling in 
the legs and early gray hair could or could not have a part of 
the pernicious anemia syndrome. As everyone knows, a person 
who has some gastric acidity is not likely ever to get primary 
anemia. 

Years ago I used occasionally to order a gastric analysis in 
the case of a patient who had obscure diarrhea, wondering if 
perhaps it might be due to achlorhydria. But eventually I got 
tired of this because I practically never found diarrhea due to 
achlorhydria, and I practically never found a person with achlor- 
hydria who was helped by large doses of hydrochloric acid. 

Let us suppose that in case of a questionable peptic ulcer or 
cancer of the stomach one orders a gastric analysis. Let us sup- 
pose one finds that the man has 20 units of free acid and 40 of 
total. Does this tell us anything diagnostic? No. Let us suppose 
that we find that the man has a free acid of 80 units and a total 
of 100. Does this prove that the man has an ulcer? No. I myself 
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have such acidity, but it causes me no discomfort and I never 
had an ulcer. Does the finding of high acidity rule out cancer 
of the stomach? No; it can rarely be counted on to do this. 

I once wrote up the case of a husky man of 76 who was still 
working hard and who for the first time in his life suddenly got 
typical hunger pain. His roentgenograms showed what looked 
like a small benign gastric ulcer, and his free hydrochloric acid 
titer was remarkably high. Under treatment he quickly lost his 
symptoms and gained 10 lb. But in a few months he returned 
with a carcinoma of the pars pylorica. 

One reason for finding out that a person has definite achlor- 
hydria is that we will know then that his liability to cancer of the 
stomach is greater than average. 

Anyone who feels like questioning these statements should 
go back and read the papers by Vanzant, Comfort, and others 
from the Mayo Clinic, showing by distribution curves that gastric 
analysis can only rarely be depended on for a diagnosis. It 
cannot even be counted on to confirm or greatly strengthen the 
diagnosis of benignity or malignancy of a doubtful gastric lesion 
located with roentgen rays or the gastroscope. 


Motion Sickness 


Several observations in regard to motion sickness have inter- 
ested me. For instance, in some families there is no tendency to 
this, while in other families several members in every generation 
suffer severely. 

Another thing that interests me is that there seems to be no 
connection between a sensitive digestive tract and motion sick- 
ness. For instance, one of my wife’s relatives who had the diges- 
tion of an ostrich always became terribly ill when in a car going 
along a curving mountain road, while another of my relatives 
who has a very delicate stomach can cross the Atlantic in winter 
in a ship without missing a meal. 

To me an interesting fact is that people sitting in the Cinerama 
theatre, watching the pictures taken with a camera placed on the 
front of a roller coaster, can suffer from motion sickness. Since 
they are sitting in a stationary seat, the sensation of nausea must 
be produced by impressions that are being taken in through 
the eyes. 
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Management of Drug Allergies 


CHAUNCEY D. LEAKE, PH.D. 


University of Texas, Galveston 


The most satisfactory management 
of drug allergy is prompt withdraw- 
al of the drug and administration 
of cortisone and cellular stabilizing 
agents, such as ascorbic acid.* 


Ateraic manifestations to drugs 
may be classified as [1] reactions 
localized in special organs or tis- 
sues, such as urticaria, hives, diar- 
rhea, asthma, hay fever, and agran- 
ulocytosis; [2] generalized severe 
and acute symptoms, as with ana- 
phylactic shock; and [3] generalized 
slight and chronic reactions, such as 
fever. Characteristically, allergic re- 
actions do not appear after the first 
administration of a drug but after 
sensitization has occurred, 

Any chemical having a carboxyl, 
amino, or hydroxyl group may 
combine with various amino acids 
in metabolism and form a complex 
capable of cellular sensitization. In- 
cluded in this classification are 
many antibiotics, the sulfonamides, 
Organic arsenicals, and hormones. 
Allergic reactions also may result 
from iodides, bromides, barbitals, 
aspirin, salicylates, local anesthetics, 
analgesics, and antithyroid agents. 
Such agents as epinephrine, caf- 
feine, cascara sagrada, and general 
inhalation anesthetics are not known 
to cause sensitization. 

Reactions to antibiotics are fre- 


quent, whether the drugs are ad- 
ministered parenterally or locally. 
Routine administration for sore 
throat or slight infection can pro- 
duce sensitization, and serious con- 
sequences may result when the an- 
tibiotic is later used for a severe 
infection. 

Penicillin reactions of the skin 
are extremely common. Since the 
speed of disappearance of the re- 
action depends on the rate at which 
penicillin is removed from the body, 
caution should be employed in ad- 
ministering drugs that block peni- 
cillin excretion. Oral administration 
of the antibiotic reduces the ten- 
dency to sensitization or allergic 
reaction. 

In addition to respiratory and 
neurotropic effects, streptomycin 
may cause direct allergic symptoms 
which usually involve the skin, such 
as rashes, maculopapular eruptions, 
and exfoliative dermatitis. Joint 
swelling and pain may also be due 
to allergy. Dihydrostreptomycin is 
freer from neurotoxicity and al- 
lergic response than streptomycin 
and is used in place of streptomycin. 

Aureomycin may cause consid- 
erable gastrointestinal disturbance, 
such aS nausea, vomiting, and diar- 
rhea, which is due in some instances 
to allergic sensitivity of the intes- 
tinal mucosa. Chloramphenicol also 
produces allergic effects. 


*Drug allergies. Postgrad. Med. 17:132-139, 1955. 
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When symptoms suggest allergic 
reactions, drug administration is 
stopped. With anaphylactic shock, 
1 cc. of a 1:10,000 concentration 
of epinephrine hydrochloride is ad- 
ministered intravenously. Supple- 
mentary subcutaneous injections are 
given as symptoms warrant. 

In general, management of drug 
allergy is symptomatic. Local irri- 
tation is reduced as much as pos- 
sible, and elimination of the aller- 
gen is hastened. Ascorbic acid, 
carotene, and cortisone help to pack 
cells together and to restore cellular 
fluid and electrolyte balance. Anti- 
histamines are of little value after 
allergic symptoms appear. 

Cortisone is helpful in treating 
penicillin reactions, agranulocytosis, 
exfoliative dermatitis, and severe 


angioneurotic edema, contact der- 
matitis, and atopic dermatitis and 
apparently is the only effective treat- 
ment for erythema multiforme. Hy- 
drocortisone ointment is preferred 
for localized contact dermatitis. 

The usual initial dose of corti- 
sone is 100 mg. orally. Then, 50 
mg. is administered every four 
hours for 6 to 8 doses and finally 
every six hours for twenty-four 
hours. For serum sickness, 100 mg. 
of cortisone is given orally every 
four hours, then 50 mg. every four 
to six hours for twenty-four hours. 

Since emotional stress may inter- 
fere with the action of adrenocorti- 
cal hormones and thus predispose 
to allergic reaction, psychotherapy 
may be useful in the management 
of allergy. 


Mitral Stenosis with Hypertension 


IAN R. GRAY, M.B., UNIVERSITY COLLEGE HOSPITAL, LONDON, 


states that severe hypertension does not improve the prognosis in 
mitral stenosis but may augment disability and even lead to death. 

In a group of 200 patients with mitral stenosis without aortic 
valve involvement, hypertension occurred in 16.5%. When com- 
pared to a control group, the severity of mitral stenosis during mid- 
die age was found to be no greater in hypertensive patients than in 
those with normal blood pressure. However, auricular fibrillation 
occurs more frequently in patients with mitral stenosis and asso- 
ciated hypertension. 

Hypertension usually modifies the cardiac signs of mitral stenosis. 
The left ventricle may be hypertrophied and the apex beat forceful 
and displaced to the left. Retinal changes are common and may be 
severe. Electrocardiograms frequently show a pattern of left ven- 
tricular hypertrophy, usually in leads V6 and V7, and fluoroscopic 
examination may reveal left ventricular enlargement. 

Occasionally, hypertension is fatal in patients with mitral stenosis. 
Cause of death is usually essential hypertension, since renal hyper- 
tension is rare. 

Mitral stenosis and hypertension. Brit. Heart J. 16:165-170, 1954. 
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Management of Thrombocytopenic States 


MARIO STEFANINI, M.D. 
Tufts College, Boston 


Steroid treatment, platelet transfu- 
sion, and splenectomy are valuable 
measures in the treatment of throm- 
hocytopenia.* 


D:: ECTIVE production of platelets 
from the bone marrow megakaryo- 
cytes, amegakaryocytic thrombocy- 
topenia, may be congenital or ac- 
quired. Acquired causes include 
deficiency of nutritional factors as 
in scurvy or pernicious anemia, de- 
pression of bone marrow activity 
by drugs, and replacement of bone 
marrow by foreign tissue such as 
in leukemia. 

Amegakaryocytic thrombocyto- 
penia is due to excess destruction 
or utilization of platelets in the 
peripheral circulation and includes 
such types as acute and chronic 
idiopathic thrombocytopenic pur- 
pura, thrombocytopenia caused by 
drug sensitization or hypersplenism, 
and some types of neonatal throm- 
bocytopenia. 

Regardless of the cause, platelet 
deficiency interrupts the hemostatic 
process. Resistance of the vascular 
wall decreases, and the tourniquet 
test becomes positive. Vessel con- 
tractility after injury is impaired 
since serotonin, an agent liberated 
by platelet disintegration, is de- 
pleted. Bleeding time is prolonged 
and the fibrin clot retracts poorly. 


*Management of thrombocytopenic states. Arch 
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Coagulation is disturbed since plate- 
lets are required for formation of 
thromboplastin, and, therefore, con- 
version of prothrombin to thrombin 
is poor. 

General supportive measures are 
still of importance in the manage- 
ment of thrombocytopenic states. 
Bed rest may prevent such hemor- 
rhagic complications as cerebral 
bleeding. The treatment of infec- 
tion is essential to avoid an exacer- 
bation of bleeding. 

Steroids used, in order of effec- 
tiveness, are corticotropin, corti- 
sone, and |7-hydroxycorticosterone. 
The agents produce multiple ef- 
fects. Bleeding is greatly reduced. 
A remission of the proliferative 
process may occur. The clotting 
time is often accelerated, and the 
platelet count may be elevated. Use 
of the steroids has reduced the 
need for emergency splenectomy. 

Steroids are administered to [1] 
control bleeding of the amegakaryo- 
cytic type of thrombocytopenic pur- 
pura; [2] tide the patient with mega- 
karyocytic drug-induced, idiopathic, 
or hypersplenic thrombocytopenic 
purpura over a bleeding crisis until 
splenectomy can be done or a spon- 
taneous remission occurs; [3] con- 
trol bleeding with most types of 
neonatal thrombocytopenia; [4] treat 
severe chronic thrombocytopenic 
purpura when splenectomy is un- 
Int. Med. 95:543-556, 1955. 


1955 79 


MEDICINE 


successful; [5] manage the bleeding 
of pregnant women with thrombo- 
cytopenic purpura when the diag- 
nosis is made after the fifth month 
of pregnancy; and [6] prepare a 
patient for splenectomy with or 
without platelet transfusions. 
Platelet transfusion is 
mended for: 
e Amegakaryocytic thrombocytope- 
nia when severe internal hemor- 
rhage is pending or steroids do not 
control bleeding 
e Idiopathic thrombocytopenic pur- 
pura to control severe bleeding im- 
mediately before or during surgery 
in conjunction with steroid therapy 
e All thrombocytopenic states if 
other therapy does not stop bleed- 
ing, including a thrombocytopenic 
purpura caused by drug sensitiza- 
tion, thrombocytopenia in the late 
period of pregnancy, congenital and 
neonatal thrombocytopenia, and 
chronic thrombocytopenic purpura 
not corrected by splenectomy. 
Destruction of platelets is least 
when the platelet-rich blood is 
transferred directly from donor to 
recipient, but indirect transfusions 


recom- 


are also valuable, especially for pa- 
tients with severe anemia. Glass 
apparatus and syringes are coated 
with silicone, and needles and metal 
parts are treated with an oil-solu- 
ble ammonium compound. Plastic 
equipment is also employed. 

Splenectomy is not a technical 
problem. Operation should be done 
e For patients with hypersplenic 
thrombocytopenia 
e In selected instances of amega- 
karyocytic thrombocytopenia caused 
by a leukemic process or aplastic 
anemia 
e When acute idiopathic thrombo- 
cytopenic purpura is not controlled 
by hormones or platelet transfusion 
or when remission does not occur 
within six months 
e For chronic idiopathic thrombo- 
cytopenic purpura 
elf idiopathic thrombocytopenic 
purpura occurs during the first five 
months of pregnancy, regardless of 
cause. 

Splenectomy is not used for idio- 
pathic thrombocytopenic purpura of 
the newborn or purpura of drug 
sensitization. 


¢ ACUTE ARTERIAL HYPERTENSION may sometimes be ad- 
vantageously treated with reserpine given intramuscularly. Frank A. 
Finnerty, Jr., M.D., and James G. Sites, M.D., of the District of 
Columbia General Hospital, Washington, observed that the medica- 
ment induced complete relief from anxiety in 91 of 162 hypertensive 
and toxemic patients. Blood pressure was reduced an average of 23 
mm. Hg systolic and 19 mm. Hg diastolic, an effect which lasted 
more than six hours. An injection of 2.5 mg. of reserpine is repeated 
every twelve hours; if no hypotensive effect occurs within two 
hours or if the condition worsens, 0.5 mg. of purified Veratrum is 
given intramuscularly. The latter substance or Apresoline may be 
administered simultaneously in the same syringe with reserpine. 
Am. J. M. Sc, 229:379-385, 1955. 
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Prevention of Rheumatic Fever 


GENE H. STOLLERMAN, M.D. 
New York University, New York City 


Control and prevention of group A 
streptococcal infection with antibi- 
otics will reduce the incidence, mor- 
bidity, and mortality rate of rheu- 
matic fever.* 


Wren rheumatic fever has been 
completely quiescent for two 
months, relapse is always associat- 
ed with new streptococcal infection. 
Continuous prophylaxis decreases 
the recurrence rate by 90%. 

All children and adolescents who 
have had rheumatic fever and 
adults who have had attacks within 
five years should receive prophylac- 
tic treatment with antibiotics. Per- 
sons with definite rheumatic heart 
disease should also be treated, re- 
gardless of the interval since the 
last known attack. Prophylaxis with 
penicillin sufficient to eliminate 
group A streptococci is begun as 
soon as rheumatic fever is diag- 
nosed. Therapy is continued at least 
five years after an attack. 

The most commonly employed 
agents are the sulfonamides, oral 
penicillin, and repository penicillin. 
Daily oral doses of the sulfona- 
mides reduce the incidence of re- 
currence by 85%. Sulfadiazine is 
usually used and is inexpensive and 
easy to administer. The recom- 
mended dosage is 1 gm. once daily. 


However, patients may fail to take 
the medication consistently. In ad- 
dition, the action of sulfonamides 
is bacteriostatic rather than bacteri- 
cidal and may give rise to toxic 
reactions such as agranulocytosis 
and exfoliative dermatitis. 

Oral penicillin is more effective 
against group A streptococci than 
the sulfonamides and eradicates the 
streptococcal carrier state. The cost 
is greater, however, and the agent 
may be irregularly absorbed from 
the gastrointestinal tract. The rec- 
ommended dosage is at least 200,000 
to 250,000 units once or twice daily. 
Reactions are rare. 

Benzathine penicillin, a recently 
produced repository penicillin com- 
pound, is given in monthly in- 
jections of 1,200,000 units. Breaks 
in regimen are unlikely, the agent 
is highly effective, and the injec- 
tions are economical. The principal 
disadvantages are inconvenience 
and pain of injection. Hypersensi- 
tivity reactions are no more severe 
or frequent than with the parenteral 
use of other forms of penicillin. 

An initial attack of rheumatic 
fever may be prevented by prompt 
and adequate penicillin treatment 
of streptococcal pharyngitis. Group 
A streptococci must be completely 
eradicated from the nose and throat. 
To achieve this, effective blood 


*The prevention of rheumatic fever by the use of antibiotics. Bull. New York Acad. Med, 


31:165-180, 1955. 
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concentrations of penicillin must 
be maintained for a ten-day period. 
One of the following schedules 
may be used: 

e A single injection of 600,000 to 
1,200,000 units of benzathine peni- 
cillin 

@ Administration of 600,000 units 
of procaine penicillin in oil with 
2% monostearate every other day 
for 3 or 4 doses 


e A daily dose of 300,000 units of 
aqueous procaine penicillin for ten 
days 
e At least 500,000 units by mouth 
each day for ten days 

Best results are obtained when 
treatment is initiated within two 
days of the onset of sore throat. A 
prophylactic effect may be possible, 
however, even nine days after onset 
of symptoms. 


¢ FATAL AGRANULOCYTOSIS may result from treatment with 
chlorpromazine. Transient fever, jaundice, and skin lesions oc- 
curred about a month before bone-marrow injury was evident in a 
38-year-old mental patient. J. R. Tasker, M.D., of Northamptom 
General Hospital, England, warns that frequent blood examinations 
and, possibly, cessation of medication are necessary if sensitivity to 
the compound is suspected. If ulcerative stomatitis occurs, therapy 
should be discontinued immediately. 


Brit. M. J. 4919:950-951, 1955. 


¢ PULMONARY EMPHYSEMA is ameliorated by use of broncho- 
dilator drugs and aerosols and training of the patient to practice 
viscerodiaphragmatic breathing. With this regimen, Hylan A. Bick- 
erman, M.D., and Alvan L. Barach, M.D., of Columbia University, 
New York City, report that exercise tolerance improved in 33 pa- 
tients relative to diminution in pulmonary ventilation. The mean 
percent change in ventilation between breathing air and pure oxygen 
fell from minus 22 to minus 8 within two to six months. 


J. Chronic Dis. 1:111-120, 1955. 


€ SYSTEMIC SARCOIDOSIS may be manifested by progressive, 
bilateral hydronephrosis. C. C. Pearson, M.D., and J. Tate Mason, 
M.D., of the Mason Clinic, Seattle, report that epithelioid-cell 
granulomas with fibrotic and cystic areas were found by biopsy in a 
man with bilateral hydronephrosis and ureterovesicular obstruction. 
After treatment with cortisone, 100 mg. in forty-eight hours ini- 
tially and then 25 mg. twice a day for three weeks, the patient has 
remained free of symptoms, and pyelographic evidence of the dis- 
tention is not demonstrable. 


Bull. Mason Clin. 9:16-23, 1955. 
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Internal Carotid Thrombosis 


JOHN F. MC GUIRE, M.D., AND RUDOLPH JAEGER, M.D, 
Jefferson Medical College, Philadelphia 


Transient strokes in young and 
middle-aged adults are not uncom- Middle cerebrol__ 
monly caused by occlusion of the PE... Y « 4) 4 
internal carotid artery.* artery 
The symptoms of thrombosis of i J 
the internal carotid artery are varia- 
ble and fleeting since the circle of Qi otey 
Willis usually provides adequate % 
collateral circulation. The condition \ 
is most common in persons between 445-4) =common/carotid 
40 and 60 years of age. ortery 
If a massive thrombus forms, ' 


onset may be sudden and apoplec- 

tic with severe neurologic deficit or 

death. Collateral circulation may be 
inadequate because of arteriosclero- Arterial circulation in the neck 


Internal corotid artery 


Middle cerebral artery 
Posterior communicating artery 


Posterior cerebral artery 


=f, Anterior spinal artery 


i} Sh, “Le Posterior inferior 


<7 cerebral artery 


Vertebral artery 
Anterior inferior 
pen cerebral artery 


Basilar artery 


Superior cerebral 
artery Internal auditory 


artery 
Circle of Willis 


*Carotid thrombosis—a cause for the “stroke” syndrome. GP 11:58-65, 1955. 
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sis or anomalies of the circle of 
Willis. Occlusion of a branch ves- 
sel may also produce permanent 
damage. Disability is greatest in 
older age groups. 

With partial internal carotid oc- 
clusion symptoms are usually tem- 
porary. Headache is localized in 
the frontal and temporal areas and 
is constant during exacerbations. 
Paresthesias or numbness may oc- 
cur. Sensory symptoms most com- 
monly involve the extremities. 

Transient weakness in the ex- 
tremities, hemiparesis, and hemi- 
plegia are frequent. Weakness may 
be limited to the arm. Return of 
strength is common, and weakness 
frequently cannot be demonstrated 
at subsequent examinations. 

Unilateral blurring of vision may 
occur, or total blindness may result 
if the ophthalmic or central retinal 
artery is occluded. Extension into 
the posterior cerebral artery is re- 
sponsible for visual field defects. 

Tinnitus is usually due to turbu- 
lence in a partially occluded ves- 
sel; subjective noises disappear aft- 
er thrombosis becomes complete. 
Aphasia, emotional lability, mem- 
ory loss, astereognosis, and ataxia 
are less common findings. 

At physical examination, the in- 


ternal carotid artery is palpated 
high in the neck along the anterior 
border of the sternocleidomastoid 
or through the tonsillar fossa. Pal- 
pation is performed from behind 
with the patient’s head slightly 
extended. 

The finding of a carotid pulse 
does not exclude thrombosis, be- 
cause occlusion frequently takes 
place at the base of the skull. The 
common carotid pulse is usually 
diminished on the side of the le- 
sion. Auscultation may aid in de- 
termining differences in intensity 
of the carotid pulses. 

Carotid arteriography is usually 
necessary to demonstrate the throm- 
bosis. Persistent filling of the ex- 
ternal carotid system suggests oc- 
clusion of the internal carotid and 
warrants surgical exploration to es- 
tablish the diagnosis. 

Treatment is difficult to evaluate 
because of the transient nature of 
the symptoms. Stellate ganglion 
block, removal of the cervical sym- 
pathetic chain, and resection of the 
thrombosed artery have been tried. 
Antibiotics are used to reduce in- 
flammation in the arterial wall; an- 
ticoagulants may also be employed. 

Prognosis is good; many patients 
resume former occupations. 


€ PATIENTS SURVIVING MYOCARDIAL INFARCTION with- 
out residual cardiac or coronary insufficiency should be encouraged 
to resume physical activity. Lt. Col. Weldon J. Walker, M.C., of 
Brooke Army Hospital, Fort Sam Houston, Tex., believes that un- 
necessary restriction of persons capable of returning to work 
shortens both the useful life and the actual survival period. Coro- 
nary atheromas were demonstrable in 77% of American soldiers 


killed in Korea. 


U.S. Armed Forces M. J. 5:1717-1723, 1954. 
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Diagnosis of Tricuspid Insufficiency 


GONZALO SEPULVEDA, M.D., AND DANIEL S. LUKAS, M.D. 
New York University—Cornell Medical Center, New York City 


Classic description of tricuspid in- 
sufficiency appears inadequate for 
diagnosis of the majority of cases.* 


Funcrionat or organic tricuspid 
insufficiency should be suspected 
when a person with rheumatic mi- 
tral disease has auricular fibrilla- 
tion, persistent liver enlargement, 
and increase in size of the right 
atrium. The patient commonly has 
had previous right-sided failure and 
requires mercurial diuretic therapy. 

Less than one-fourth of patients 
are recognized if diagnosis is de- 
pendent on the generally accepted 
criteria. Distended neck veins, cya- 
nosis, pulsations of liver and neck 
veins, edema, and recurrent ascites 
are infrequent manifestations and 
are most common among patients 


with right atrial mean pressures 
greater than 10 mm. Hg. 

The murmur of tricuspid insuf- 
ficiency, a systolic murmur loudest 


at the lower left border of the 
sternum, is heard in less than one- 
fifth of instances. The sound is 


often transient. 

Tricuspid insufficiency is demon- 
strated by cardiac catheterization. 
Since blood is regurgitating into the 
atrium, pressure increases instead 
of decreasing during ventricular 
systole. The positive pressure wave 
persists throughout systole and has 
a peak-plateau or, more often, a 
peak-dome contour. 

The most consistent electrocardio- 
graphic alteration is a QRS com- 
plex of small amplitude in lead V, 
with delayed onset of the intrinsi- 
coid deflection. Right axis deviation 


Fig. 1. Roentgenograms: [a] normal and [6] in tricuspid insufficiency 


*The diagnosis of tricuspid insufficiency. Circulation 11:552-562, 1955. 
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Fig. 2. Angiocardiograms: [a] normal and [6] in tricuspid insufficiency 


and right ventricular hypertrophy 
are also noted. 

Roentgenograms will reveal right 
atrial and over-all cardiac enlarge- 
ment (Fig. 1). The angiocardio- 
gram shows a large left atrium and 
distended pulmonary veins and ar- 
teries (Fig. 2). 

Pulmonary vascular resistance 
and mean right atrial and right ven- 
tricular pressures are increased, in 
comparison with the values of pa- 
tients with auricular fibrillation, a 
similar degree of mitral involve- 
ment, but no tricuspid insufficiency. 

Persistent hepatomegaly, enlarge- 
ment of the right atrium, and other 
manifestations are caused by right 
atrial and venous pressure eleva- 
tions. Continued elevation of the 
venous pressure and signs of sys- 


temic venous hypertension after full 
cardiac compensation is achieved 
are presumptive evidence of tricus- 
pid insufficiency. 

Edema may occur even if the 
right ventricle is functioning, since 
tricuspid insufficiency has a con- 
gestive effect on the venous system 
and consequently elevates hydro- 
Static pressure in the venules and 
capillaries. 

Frequent organic deformities of 
the valve, dilatation of the valve 
ring, auricular fibrillation, and se- 
vere modifications of the pulmo- 
nary circulation contribute to the 
high incidence of tricuspid insuf- 
ficiency with mitral stenosis. The 
valvular lesion may limit the bene- 
ficial effects of corrective surgical 
procedures on the mitral valve. 


€ POSTHERPETIC NEURALGIA may be ameliorated by treat- 
ment with corticotropin (Acthar Gel) or cortisone. Gordon C. 
Sauer, M.D., of the University of Kansas, Kansas City, reports 
that pain was relieved in 14 of 21 patients treated with the drugs 
and in 7 of 11 persons given placebos. No significant difference in 
effectiveness of the 2 drugs was apparent. 


Arch. Dermat. 71:488-49], 1955. 
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Osteoarthritis of Finger Joints 


ROBERT M. STECHER, M.D. 


Western Reserve University, Cleveland 


Idiopathic Heberden’s nodes are 
hereditary and may occur without 
osteoarthritis of other joints.* 


Boncarcement of the finger joints 
without apparent cause is most 
common among middle-aged wom- 
en. Only one joint swells at first, 
but eventually many or nearly all 
of the fingers are involved. Though 
the fingers are tender while the 
disease develops, pain is slight and 
temporary. 

The idiopathic disease is differ- 
entiated from enlargement of a 
terminal finger joint after injury. 
Traumatic arthritis affects only one 
finger and is noted among men of 
all ages. 

Idiopathic Heberden’s nodes de- 
pend upon a single autosomal gene 
that is dominant in females and 
recessive in males. The climacteric 
is an important contributory fac- 
tor; the menopause and the nodes 
probably have etiologic agents in 
common. 

The disease is not part of a gen- 
eralized osteoarthritic syndrome 
and is not related to hypertension 
or obesity. The nodes do not de- 
velop if the nerve supply to the 
fingers or hands is impaired. Pa- 
tients with peripheral nerve dam- 
age, spinal cord disease, or palsies 


of cerebral origin do not have the 
lesion. 

Incidences in right and left hands 
are about equal. In the order of 
decreasing frequency, nodes affect 
the terminal joints of the index, 
middle, little, and ring fingers. 
Proximal joint swelling is noted 
in one-fourth of instances. The 
distal joint of the thumb is involved 
as often as other proximal joints. 

An enlargement consists of a pal- 
pable bony ridge or occasionally of 
2 small nodules across the palmar 
and dorsal surface of the joint. A 
flexion deformity and lateral devia- 
tion of the distal phalanx eventual- 
ly ensue. 

Lateral radiograms of the termi- 
nal joints reveal bony changes in 
the form of spurs arising from both 
dorsal and palmar surfaces of 
the proximal distal and distal mid- 
dle phalanges. The joinf spaces are 
often uneven, and the surfaces are 
unequal and rough. Demineraliza- 
tion does not occur, and the joint 
surfaces usually show increased 
mineralization. 

Posteroanterior and lateral radio- 
grams of the proximal joints reveal 
broadening in both diameters of 
the proximal end of the middle 
phalanx without spur formation. 
However, bone may project if the 
distal end of the proximal phalanx 


*Heberden’s nodes. A clinical description of osteo-arthritis of the finger joints. Ann. Rheumat, 


Dis. 14:1-10, 1955. 
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is affected. The joint spaces are ya Mig 
greatly decreased and the bone 


shows condensation rather than 

rarefaction (Fig. a). a 
When a node is caused by trau- ‘\ 

ma, radiographic examination shows 

severe enlargement in a dorsal spur WY 

from the proximal end of the distal e 

phalanx. The tip of the spur is 


broad and rounded, and the joint (i oad 

space is usually unaltered (Fig. 5). c b 
Idiopathic Heberden’s nodes can- 

not be prevented. Pain caused by Mey 

the nodes may be reduced by as- Vy 

pan. The patient should be assured Bone and joint changes in [a] idiopathic 

that the disease is not crippling. and [b] traumatic Heberden’s nodes 


Treatment of Viral Hepatitis 


ROBERT E. CAMPBELL, M.D., AND COL, FRANCIS W. PRUITT, 
M.C., U.S. ARMY HOSPITAL, KYOTO, JAPAN, report that patients with 
viral hepatitis severe enough to produce total serum bilirubin levels 
over 5 mg. per 100 cc. apparently recover more quickly when vita- 
min B,, and folic acid are added to the therapeutic regimen. 

A comparison was made of 44 control patients receiving conven- 
tional therapy and a second group of 44 subjects on the same regi- 
men who also were given vitamin B,, and folic acid. The groups 
were comparable in race, age, duration of illness, and degree of 
icterus. 

All patients were confined to bed and fed high-protein, high-car- 
bohydrate, and moderate-fat diets; total caloric intake was 4,000 
calories. For the first ten days, the second group of patients also 
received 30 yg. of vitamin B,. intramuscularly every other day and 
5 mg. of folic acid orally three times daily. 

Recovery from nausea, vomiting, and malaise was fairly prompt 
in both groups. Of the patients with anorexia in the second group, 
83% had normal appetites within a week compared with 36% of 
the control group. Six weeks after onset of illness, 60% of the sec- 
ond group had normal serum bilirubin values compared with 27% 
of the control group; values were normal for the entire second 
group in eleven weeks, whereas eighteen weeks were required by 
control patients. 


The effect of vitamin Biz and folic acid in the treatment of viral hepatitis. Am. J. M. 
Sc. 220:8-15, 1955. 
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Sarcomas of the Stomach 


GEORGE L. JORDAN, JR., M.D., BILLY F. BOLTON, M.D., 
J. GRIFFIN HEARD, M.D., AND GEORGE W. WALDRON, M.D, 


Baylor University, Houston 


The prognosis for patients with 
sarcoma of the stomach is almost 
twice as good as for those with 
carcinoma.* 


Te sarcomas account for only | 
to 3% of all malignant neoplasms 
of the stomach. The lesions occur 
more frequently in males than fe- 
males and usually appear at an 
earlier age than carcinoma. 

Pain is the most common symp- 
tom and may be confused with that 
produced by peptic ulcer. Hemor- 
rhage is also noted often, especially 
with leiomyosarcomas. Weight loss, 
nausea and vomiting, hematemesis, 
melena, and weakness may be noted. 

An abdominal mass is palpable 
in many patients and often remains 
freely movable after becoming very 
large. Tenderness is usually slight. 
Occasionally the liver is also pal- 
pable. 

Laboratory tests are not diagnos- 
tic. Although anemia may not be 
as severe as with carcinoma, gastric 
acidity values with the two condi- 
tions are often the same. 

Preoperative diagnosis is rarely 
made correctly by roentgenographic 
examination. Carcinoma or gastric 
ulcer is usually suspected. The gas- 
tric lesion may escape detection. 

A gastric lymphomatous process 


is usually primary, although sec- 
ondary involvement may occur with 
generalized disease. Gross appear- 
ance is similar to that of cancer. 

Surgical removal is the preferred 
treatment. Lymphosarcomas and 
Hodgkin’s disease are radiosensitive 
and in these cases radiotherapy can 
be combined with surgery. Irradia- 
tion is always used for inoperable 
cases since five-year survival is pos- 
sible. Reticulum-cell sarcoma is less 
radiosensitive and leiomyosarcomas 
are considered radioresistant. 

Of 28 patients, 21 had lym- 
phomas; 6, leiomyosarcoma; and 1, 
fibrosarcoma. Of the patients with 
lymphomas, resection was not pos- 
sible in 7 and only biopsies were 
made; 5 subsequently had irradia- 
tion therapy. Surgery was done in 
the remaining 14 patients; 3 re- 
ceived irradiation postoperatively. 

None of the patients whose le- 
sions were not resected lived more 
than eighteen months. Of 13 pa- 
tients with lymphomas who sur- 
vived resection, 3 died within three 
to eighteen months and 10 are still 
alive without evidence of recur- 
rence after one to four years. All 
patients with leiomyosarcoma are 
living without recurrence up to two 
years after operation. The patient 
with fibrosarcoma died two months 
after surgery. 


*Sarcomas of the stomach. Surg., Gynec. & Obst. 100:453-457, 1955. 
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Management of Cleft Lip and Palate 


R. J. V. BATTLE, M.CH. 


St. Thomas's Hospital, London 


Early and prolonged therapy pro- 
vides good cosmetic and dental re- 
sults and normal speech for most 
infants with hare lip or cleft palate 
or both.* 


Tuerapy for cleft lip and palate 
depends upon the degree of de- 
formity. If the cleft is restricted to 
the lip, the handicap is cosmetic 
only (Fig. 1). The lesion may be bi- 
lateral. Children with only cleft pal- 


Fig. 1. Cleft lip only, with intact nasal 
floor, notched alveolar margin, and 
normal palate 


ate (Fig. 2) do not speak normally 
unless surgery is done. 

Another group of patients have a 
unilateral cleft through the alveolus, 
deficiency of the floor of the nose, 
interruption of alveolar continuity 
on one side, and extension of the 
defect backward to the uvula (Fig. 
3). An efficient oronasal valve is 
often difficult to form. Dental con- 
sultation is essential. 


Fig. 2. Cleft palate only, with vomer 
centrally placed in front 


Bilateral peralveolar cleft involv- 
ing both lip and alveolus with central 
placement of the vomer (Fig. 4) 
necessitates several operations and 
orthodontic care. Repair of the pal- 
ate is less difficult than with unilat- 
eral alveolar cleft. 

Operation should not be done 
until the baby is in good condition. 
Cleft lip can usually be repaired 
when the patient is 3 months old. 
As little tissue is discarded as neces- 
sary, and sound muscle union is 


Unilateral alveolar cleft with 
deficient nasal floor and vomer along 
central border of cleft 


Fig. 3. 


*Cleft lip and palate. Practitioner 174:447-452, 1955. 
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achieved without cutting any mus- 
cle flaps. Bone is not sectioned when 
the lesion is unilateral. With double 
clefts, the second side is repaired 
after two or three weeks, and the 
prevomerine bone is sectioned. 

The palate lesion may be correct- 
ed when the child is | year old, but 
some physicians advise operation at 
3 or 5 years of age. Surgical trim 
of the lip and nostril is done to im- 
prove appearance before the child 
enters school. 

Plastic surgery and orthodontal 
procedures must be delayed to 
avoid damage to growth centers. If 
cosmetic improvement is not spon- 
taneous, the nose can be refrac- 
tured and tooth-bearing fragments 
can be separated from attachments 
when the patient is 18 years old. 

About three-fourths of children 


Fig. 4. 


Bilateral peralveolar cleft with 
centrally placed vomer 
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who have early operation can speak 
by the age of 2% years. Parental 
cooperation is the most important 
factor in speech training. Associa- 
tion with other children is desir- 
able. If parents are not helpful or 
no other children are in the family, 
the patient should be placed in a 
nursery school. When the child is 4 
years old, therapy at a clinic or 
residential home for children with 
defective speech may be necessary. 

However, the disability should be 
thoroughly assessed before speech 
training is instituted. Dysfunction 
may be caused by a hearing disor- 
der or mental deficiency. 

The oronasal mechanism should 
also be tested, since speech therapy 
is useless if an inadequate valve 
was created during surgery. An in- 
efficient valve is revealed by per- 
sistent nasal escape of air during 
inflation of a balloon, in spite of 
blowing exercises for a number of 
months, or by radiographic exami- 
nation of the nasopharynx after in- 
stillation of barium into the nostrils. 

If the valve is defective, the soft 
palate is lengthened and the muscu- 
lar ring of the pharynx is narrowed, 
Speech therapy is then instituted 
and continued for as long as two 
years. 


€ EARLY SURGERY FOR ACUTE PANCREATITIS may be of 
value when diagnosis is doubtful or acute cholecystitis or common 


bile duct obstruction exists. Joel W. Baker, 


M.D., and Thomas 


Boles, M.D., of the Mason Clinic, Seattle, believe that the relief of 
related disease thus obtained outweighs the risk of early operation if 
proper supportive treatment is given and ileus is not advanced. 
Drains are placed in the upper abdominal fossae, gallstones are 
removed, and cholecystotomy is performed. 


Gastroenterology 28:536-549, 1955. 
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Thromboendarterectomy Technic 


EDWIN J. WYLIE, M.D., AND RICHARD GARDENER, M.D. 
University of California, San Francisco 


Surgical resection of the diseased 
intima may correct circulatory disa- 
bility caused by segmental arterio- 
sclerotic stenosis or thrombosis of 
a major artery.* 


Sins and symptoms of ischemia 
produced by peripheral arterio- 
sclerosis vary with the extent of the 
disease and the occluded level. Seg- 
mental occlusions rarely produce 
rest pain and gangrene. 

Segmental occlusion of the super- 
ficial femoral or popliteal artery 
causes calf claudication on exercise, 
while higher occlusion produces 
muscle weakness in the thigh and 
hip as well as the calf. Male im- 
potence occurs with bilateral hypo- 
gastric blockage. Stenosis reducing 
the lumen to less than 10% of nor- 
mal causes symptoms similar to 
complete obstruction. 

Muscle wasting is common, and 
foot pallor and slightly decreased 
skin temperature are frequently ob- 
served. 

Distal arterial pulsations are usu- 
ally not palpable when the femoral 
artery is occluded, but weak fem- 
oral pulsations are felt when the 
occlusion is higher, although more 
distal pulses are absent. 

Femoral pulses, and even pedal 
pulses, can be felt with aortic or 
common iliac stenosis, and an ab- 


*Thromboendarterectomy, a clinical appraisal 
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normal systolic murmur may be 
heard distal to the stenosed area. 

Thromboendarterectomy may be 
performed if the patient has dis- 
abling symptoms and _ segmental 
occlusion of a major vessel is dem- 
onstrated by translumbar aortic in- 
jection of dye. 

Operation is not advisable for 
persons with severe concomitant 
disease, diffuse arteriosclerosis as 
shown by arteriograms, or debility 
of advanced age. Palpable thicken- 
ing of the femoral artery with iliac 
thrombosis is a sign of diffuse dis- 
ease. Tissue necrosis, edema, persis- 
tent rubor, and skin atrophy gen- 
erally occur with multiple occlusive 
lesions not amenable to thrombo- 
endarterectomy. 

If the procedure cannot be done 
within the first day after an acute 
episode, surgery should be delayed, 
since inflammatory changes may 
make dissection hazardous. 

In general, the same technics are 
applicable at all levels. For terminal 
aortic thrombosis, the arterial tree 
is explored for operability through 
an anterior peritoneal incision. The 
small intestine and ascending and 
sigmoid colon are then mobilized 
and retracted by making posterior 
peritoneal incisions, exposing the 
aorta. 

The thrombosed segment is mo- 
bilized, and the aorta and major 
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branches are temporarily occluded 
with clamps. A longitudinal incision 
is made over the segment and ex- 
tended into the patent distal artery. 

The distal incised arterial wall 
is opened to lie flat, and a circum- 
ferential incision is made into the 
intima below the arteriosclerotic 
changes to gain a dissection plane 
within the media. 

Proximal dissection is usually 
performed without difficulty. An in- 
verted Y opening must be created 
at the terminal aorta in instances 
of aortic and bilateral common iliac 
thrombosis. Since the opening is 
difficult to close, the media is un- 
dermined to remove the specimen 
and one limb of the Y is not joined. 
Above the diseased area, the intima 
is cut off abruptly. 

Before complete closure of the 
artery, the clamps are opened mo- 
mentarily to flush out all clots. Aft- 
er closure, the distal clamps are 
released first. Further handling of 
the vessels is avoided to reduce 
hazard of thrombosis of the op- 
erated segment. 

To prevent early thrombosis in 
the operative area and the distal 
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arterial tree, systemic hepariniza- 
tion is employed. The injection is 
made just before applying the 
clamps, and time is allowed for op- 
timum effect. Great care must be 
taken in closing the arteriotomy in- 
cision. 

Lumbar sympathectomy is also 
done to decrease possibility of 
thrombosis and avert complications 
of ischemia. 

Of 62 patients, nearly three- 
fourths have had persistent circula- 
tory improvement for periods of 
three to thirty months since throm- 
boendarterectomy was done. Of pa- 
tients with impotency, two-thirds 
can maintain erection and expe- 
rience orgasm, though ejaculation 
function is destroyed. 

The mortality rate was 12.9%. 
Deaths occurred mainly from cere- 
brovascular thrombosis, renal fail- 
ure, and hemorrhage. None of the 
last 17 patients died. 

Postoperative arterial thrombosis 
was noted in 7 individuals but was 
not fatal, and ischemia was not 
worse than before surgery. Gan- 
grene, requiring leg amputation, oc- 
curred in 4 instances. 


Finger Clubbing with Lung Cancer 


FRED R. HARPER, M.D., DENVER, AND LEWIS T. PATTERSON, 

M.D., PHILADELPHIA, Observe that clubbing of the fingers may be the 
first indication of lung cancer and may precede by many months 
the usual signs and symptoms, including roentgenographic findings. 
Osteoarthropathy was noted in 6% of 1,024 patients in whom 
pulmonary resections had been performed. Of the 25 patients with 
lung carcinoma, clubbing of the digits was observed in 23. However, 
not a single patient in the group with suppurative or tuberculous 


lesions had the manifestation. 


Osteoarthropathy in carcinoma of the lung. Arch. Surg, 7:643-646, 1955. 


MODERN MEDICINE, July 1, 1955 93 


git 
| 


SURGERY 


Trocar Decompression in Bowel Surgery 


J. PEYTON BARNES, M.D. 
Baylor University, Houston, Tex. 


Gas and fluid should be removed 
without allowing evisceration before 
obstruction in the small bowel is 
relieved.* 


Waen the small bowel is obstruct- 
ed, fluid and gas rapidly accumu- 
late. As the dependent portion of 
the bowel is filled with fluid, gas is 
displaced proximally. Loops dis- 
tended with fluid fill the pelvic cav- 
ity, and the extrapelvic portion of 
the abdominal cavity contains gas- 
filled loops. 

If the obstructing band is severed 
immediately after the abdomen is 


Plunger threads 


ling of collapsed loops does not 
produce shock. As deflation pro- 
ceeds, the anesthetist often notes 
pronounced improvement the 
condition of the patient. 

A paramedian incision is made. 
After the peritoneum is opened and 
evisceration is prevented, the first 
or highest jejunal loop is located 
and brought out through the inci- 
sion. The loop is held by the as- 
sistant while a purse-string suture 
consisting of 3 bites is placed 
through all layers of the bowel wall, 
and a half knot is tied. 

A specially designed trocar (Fig. 
1) is pushed through the center of 


Fig. 1. Trocar used in decompression. 
Working length, 8 in.; inside diameter, 
in. 


opened, pressure of the fluid in the 
adjacent loop may rupture the 
weakened area beneath the band. 
Furthermore, initial evisceration of 
distended loops may produce fatal 
shock. 

The first step in operations for 
small bowel obstruction should be 
removal of gas and fluid. Working 
space is greatly increased, and hand- 


*Trocar decompression in acute small bowel obstruction. Surgery 37:542-548, 1955. 
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is pulled back and screwed into the 
back nut. The entire trocar barrel 
is then introduced down the gastro- 
intestinal canal, and the suture is 
wrapped around the projecting 
knob on top of the barrel (Fig. 2). 
The ends are held under the right 
index finger. 

Tubes are connected to the 2 
metal tubes that comprise the han- 
dle of the trocar. One extends to 
the suction machine, and the other 
drops on the floor near the oper- 
ator’s foot. Suction is regulated by 
stepping on the tube. 

As the gas and fluid are removed, 
the deflated bowel is threaded on 
the barrel. As much as 12 to 18 ft. 
of small bowel may be threaded, 
and the trocar can be reintroduced 
at a lower level, if necessary. 

Fig. 2. Trocar inserted into purse-string After decompression is complet- 

sutuee in bowel ed, the trocar is removed and the 
the sutured area. The assistant holds puncture hole is sutured. Cause of 
the trocar barrel while the plunger obstruction is then relieved. 


The Role of Simple Mastectomy 


BENJAMIN F. BYRD, JR., M.D., AND DAWSON B. CONERLY, JR., 
M.D., VANDERBILT UNIVERSITY, NASHVILLE, TENN., believe that the 
selection of patients for radical mastectomy should be more rigid. 
The internal mammary chain should be biopsied before radical sur- 
gery. If biopsy is positive, radical surgery is probably only palliative. 

During a twenty-two-year period, 61 simple mastectomies were 
done because breast carcinoma had progressed to an incurable stage, 
concurrent debiiitating conditions made the individual a poor sur- 
gical risk, or the patient’s age was advanced. During the same peri- 
od, radical mastectomies were done for 207 patients. 

The over-all five-year survival rate in patients with simple mastec- 
tomies was 43%. When only those persons without demonstrable 
axillary metastases were included, the five-year survival rate was 
76% after radical and 77% after simple mastectomies. 

The role of simple mastectomy in treatment of carcinoma of the breast. Ann. Surg. 
141:477-481, 1955. 
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Importance of Ophthalmoscopic 


Examination 


ARTHUR J. BEDELL, M.D.* 


Albany, N.Y. 


Prepared for Modern Medicine 


For the past one hundred and two 
years, it has been possible to ex- 
amine the background of the living 
human eye. Physical appearances 
have been described and interpret- 
ed, drawings have been made, and, 
for thirty-five years, photographs 
have been taken. The clinical study 
has been made increasingly easy by 
the introduction of electric hand 
and stationary ophthalmoscopes. 

Examination is best made in sub- 
dued light. An up-to-date electric 
hand ophthalmoscope, with a +16 
lens in the opening, is focused on 
the pupillary area; if the reflex is 
uniformly pink, the media are 
clear. A well-organized method of 
investigation must be adopted, and, 
for practical purposes, it is best to 
begin with the size, color, shape, 
and surface contour of the disk, 
where the optic nerve enters the 
retina. This obviously includes the 
margin as well as the central exca- 
vation. 

The retinal veins and arteries are 
then traced as far peripherally as 
possible by changing the angle of 
observation and directing the gaze 
of the patient, and the distribution, 
contour, and reflexes are recorded. 
The physician must be especially 


careful to dispel all vitreous, so- 
called retinal reflexes, so that the 
high lights are not incorrectly be- 
lieved to be exudates of localized 
edema. The background is inspect- 
ed for texture, color, and variations 
in uniformity, and, finally, the par- 
ticular details of the macular re- 
gion are checked. 

As no two eyes are alike, the re- 
view of ophthalmoscopic patterns 
is exciting as well as clinically re- 
warding to the enlightened physi- 
cian. Fortunately, even the begin- 
ner now has access to accurate 
colored photographs which are of 
assistance in recognizing normal 
variations and anomalies as well as 
the pathologic changes induced by 
disease or time. An analysis accord- 
ing to this suggested scheme en- 
ables the astute observer to detect 
and correctly interpret early devia- 
tions from normal. 

It is common knowledge that the 
hypertensive patient often shows no 
changes in the retinal arteries and 
arterioles and that, in the fulminat- 
ing stage, the alterations may not 
be distinguishable from those found 
with chronic nephritis. However, a 
careful physician never makes a 
diagnosis on a single sign but al- 


*Professor Emeritus of Ophthalmology, Albany Medical College, N. Y. 
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ways includes correlated corroborat- 
ing evidence. During the course of 
either hypertension or nephritis, 
ephemeral retinal exudates and 
hemorrhages often obscure the con- 
dition. Only the diseased arteries 
supply the essential prognostic data. 

Dilated retinal veins are sugges- 
tive of diabetes, particularly when 
found in conjunction with small 
hemorrhages, exudates, and aneu- 
rysms. However, an old thrombosis 
of a retinal vein, arteriosclerosis, 
nephritis, or early senile macular 
degeneration may cause similar 
small exudates. 

Elevation of the disk may be 
caused by either inflammation or 
pressure. The degree of swelling is 
not essential for differentiation, as 
elevation may be little or great with 
either condition. Inflammation will 
rapidly reduce vision, whereas, 


Representative Eyegrounds 
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with papilledema, the swelling is 
usually found while searching for 
the cause of general symptoms, 
such as headache or neurologic 
signs. 

The color of the disk is so varia- 
ble that no diagnosis of optic atro- 
phy should be made on color alone. 
Often, a pale nerve head is found 
in an eye with normal function. An 
apparent congestion of the disk 
may be caused by prolonged oph- 


thalmoscopic examination. When 
fundus vessels are dilated, the in- 
creased redness is due to fundus 
congestion and is almost always 
pathologic. 

Hemorrhages in the retina may 
indicate blood dyscrasia, arterio- 


sclerosis, occlusion of the central 
vein or a branch, glaucoma, dia- 
betes, nephritis, hypertension, brain 
tumor, arachnoiditis, or trauma. 


Photographs were taken with carbon arc illumination, which cre- 


ated the white figure-of-eight near the center of each 


eyeground, 


Fic. 1. NORMAL Funpus: The 
disk is distinctly outlined with a 
white scleral ring. Near the center 
is a depression, the central excava- 
tion. Curving over the nasal side are 
the retinal vessels: the veins are 
dark, broad, and flat; the arteries 
lighter and more rounded. A nor- 
mal reflex appears in some portions 
of the artery wall, particularly in 
the lower branch. Slightly below the 
disk and to the temporal side is the 
macular area, a gray and pink cir- 
cular region, with the fovea a bright 
spot in the center. 
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Fic. 2. HYPERTENSION: Along 
the inferior temporal artery is a 
visible central line, a reflex, which 
is distinctly indented while crossing 
the vein. The caliber of the arteries 
is uneven, and the small vessels in 
the macular region are tortuous. 
The veins are practically the same 
as in the normal fundus. No exu- 
dates or hemorrhages are seen. 
However, a_ serious hyperpiesia, 
which later developed into fulmi- 
nating retinopathy, is indicated. 


Fic. 3. DIABETIC RETINOPATHY: 
The veins show increased tortuosity 
and fullness. No central excavation 
can be seen in the optic nerve, but 
an irregular pigmentation on_ the 
temporal edge, a choroidal arc, is 
apparent. The characteristic retinal 
changes are the minute exudates; 
the small hemorrhages; the 
granular, indefinitely oval or round 
aneurysms, a few of which are only 
minute dots. 


Fic. 4. PERNICIOUS ANEMIA: Sev- 
eral round, superficial hemorrhages 
can be seen as soft, globular masses. 
The deeper hemorrhages are smaller 
and more clearly defined. Many pa- 
tients with pernicious anemia show 
no changes in the fundus. 
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Fic. 5. GLAUCOMA: Long con- 
tinuance of increased intraocular 
pressure has pushed the nerve fibers 
in the disk to one side and produced 
a large undermining cup. The exca- 
vation is best demonstrated by trac- 
ing the blood vessels over the over- 
hanging nasal side of the nerve 
head. The dark pigmentation of the 


fundus is not associated with the 
glaucoma. 
Fic. 7. NeEpuHRITIS: In this ad- 


vanced case, the outline of the disk 
is obscured by retinal edema, the 
veins are full, and the arteries are 
of irregular caliber with a few 
white streaks of vessel sclerosis. 
Superficial, rounded hemorrhages 
and many small exudates can be 
seen toward the macular region; the 
yellow lines radiating from the fovea 
form a macular star. 
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Fic. 6. ATHEROSCLEROSIS: This 
condition is distinguished from ar- 
teriosclerosis by the irregular out- 
lines of the white plaques which 
extend beyond the previously nor- 
mal margin of the vessel. These 
are readily visible in the superior 
and inferior branches of the artery 
as it comes from, and extends be- 
yond, the nerve head. 
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Fic. 8. PAPILLEDEMA: In this 
child with brain tumor, the disk is 
swollen and the veins are full, but 
the central excavation is preserved. 
Vision is unaffected. Ophthalmo- 
scopic examination was done to de- 
termine the cause of persistent 
headaches with vomiting. 


Fic. 9. Optic Neuritis: The 
disk is cloudy and elevated, with no 
distinct separation between retina 
and nerve. The veins are full and 
the arteries narrow. Lowered vision 
with a field defect confirms the di- 
agnosis of inflammation rather than 
edema. 


Fic. 10. PAPILLEDEMA OF Hy- 
PERTENSION: The nerve head is so 
elevated that a shadow, a crescentic 
black line, is thrown between the 
disk and the carbon image. The 
veins are greatly distended over the 
protruding disk, and the arteries are 
narrow and irregular in diameter, 
with an occasional small retinal 
hemorrhage. 
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Vaginal Hysterectomy Technic 


WILLIAM H. MAST, M.D. 
Cleveland 


A modified Spaulding-Richardson 
operation is superior to classic vagi- 
nal hysterectomy for treatment of 
uterine prolapse.* 


Ureane prolapse may be correct- 
ed by corpus and cervical amputa- 
tion and utilization of the retained 
isthmian portion of the uterus for 
interposition. Removal of the corpus 
before the cervix permits continu- 
ous cervical traction with better ex- 
posure. The severed round and 
ovarian ligaments are sutured deep- 
ly in the coned-out uterine segment 
rather than to the sides. 

Few complications occur after 
the operation. Shortening of the 
vagina, frequent after vaginal hys- 
terectomy, and subsequent malig- 
nant changes in the utcrus are pre- 
vented. 

The patient is placed in lithotomy 
position, and the cervix is grasped 
with a clamp for traction. A trans- 
verse incision is made in the vaginal 
mucosa at the point of cervical re- 
flection. The mucosa is separated 
from the bladder by scissor dissec- 
tion and is incised in the midline. 
Branches of the vaginal arteries are 
clamped and ligated. 

After the bladder is elevated with 
a retractor, the vesicouterine peri- 
toneum is opened transversely (Fig. 
a). The retractor is placed in the 


abdominal cavity, and the pelvis is 
explored. Adhesions are freed from 
the uterus. 

Traction sutures are inserted into 
the presenting corpus, and wedge- 
shaped portions may be removed. 
The corpus is delivered by a steady 
pull, and the round ligament, tubes, 
and ovarian ligament are clamped 
and cut. The uterine artery is li- 
gated by transfixion suture (Fig. >). 

The corpus is amputated about | 
cm. above the suture on the uterine 
arteries by coning out the wall to 
the internal cervical os (Fig. c). 
Bleeding points in the wall are tied. 

The pedicles containing the tubes 
and the round and ovarian liga- 
ments are then secured in the newly 
formed cavity by chromic catgut 
sutures (Fig. d). Additional su- 
tures close the uterine incision over 
the pedicles, and the upper leaf of 
peritoneum is sutured to the poster- 
ior portion of the uterine segment 
(Fig. e). Traction sutures should 
be maintained at each angle. 

The urethra and bladder neck 
are dissected free, and, if necessary, 
the urethrovesical angle is correct- 
ed by sutures approximating the 
bulbocavernosus muscles. The re- 
maining uterine segment is anchored 
to the subpubic fascia with inter- 
rupted sutures. The excess vaginal 
mucosa is excised; the upper mar- 
gins are united by chromic sutures. 


*Vaginal hysterectomy for uterine prolapse. Surg., Gynec. & Obst. 100:315-321, 1955, 
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Modified Technic for Vaginal Hysterectomy 
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The second portion of the opera- 
tion is begun by completing the 
Original vaginal incision posteriorly 
and freeing the mucosa from the 
cervix. The sacrouterine ligaments 
are approximated in the midline, 
and the enterocele is repaired if 
necessary. 

The cervix is amputated by con- 
ing out all of the endocervix to the 
internal os. The posterior vaginal 
mucosa is trimmed and _ inserted 
into the newly formed cervix by a 
suture. 

The lower edges of the anterior 
vaginal mucosa are approximated 
by interrupted sutures, and the in- 
ferior angles are turned into the 
cervical cavity by an inverting su- 
ture (Fig. f). Repair of the recto- 
cele completes the operation. 

If morcellation of uterine tu- 
mors seems impossible after the 
pelvis is explored and adhesions of 
the uterus are freed, bleeding is 


WINSLOW T. 


TOMPKINS, 


controlled, an intraabdominal pack 
is inserted, the peritoneum is closed, 
and cystocele and rectocele are re- 
paired. A transabdominal hysterec- 
tomy is then performed. 

The operation is not done for 
women with adenocarcinoma of the 
fundus or body of the uterus, carci- 
noma of the cervix, large ovarian 
cysts or solid tumors or intraliga- 
mentous cysts, extreme senile atro- 
phy of the uterus, or large uterine 
leiomyomas. Some patients who 
have had previous pelvic surgery 
are not suitable subjects; prociden- 
tia in older women is corrected by 
uterovaginal extirpation. 

Immediate postoperative compli- 
cations among 52 patients included 
postoperative shock in 4 instances, 
temporary urinary retention, and 
moderate vaginal bleeding. Late 
complications are rare; cystocele, 
urethrocele, or vault prolapse has 
not occurred. 


Dietary Supplements in Pregnancy 


M.D., PENNSYLVANIA HOSPITAL, 


PHILADELPHIA, AND DOROTHY G. WIEHL, M.A., PHILADELPHIA, find 
that supplementary vitamins and protein reduce the incidence of 
complications, such as increased fetal size, uterine inertia, and pro- 
longed labor, in obese pregnant patients. The nutrient supplements 
do not cause excessive weight gains in the patients. 

Daily supplementary vitamins are provided by 3 capsules of a 
polyvitamin concentrate, such as Theragran or Zymacap. In addi- 
tion, 8 oz. of a protein concentrate, such as Protenum, which pro- 
vides 50 gm. of high biologic protein, is taken daily. The supplements 
are added to a marginal diet. 

Proper caloric intake during pregnancy is as essential to obese 
patients as to normal subjects. Drastic reduction of caloric intake, 
such as imposing diets with 1,200 to 1,500 calories, is not practical. 


Effect of nutrient supplements on obese patients during pregnancy. Obst. & Gynec. 
4:365-374, 1954. 
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Benign Lesions of the Cervix 


FREDERICK J. HOFMEISTER, M.D., AND 


RUSSELL L. GORTHEY, M.D. 


Marquette University, Milwaukee 


Before treating cervical disorders, 
possibility of cancer should be ex- 
cluded by wet, stained, and Papani- 
colaou smears and, when necessary, 
hy biopsy.* 


Esrasi ISHMENT of the benign na- 
ture of lesions of the cervix and 
accurate diagnosis and elimination 
of associated vaginitis are prerequi- 
sites to effective therapy. Tricho- 
monal and monilial infections are 
differentiated by smear. 

Trichomoniasis produces a frothy 
discharge and pinpoint lesions, cre- 
ating the strawberry cervix. Instil- 
lations of sulfa gel in an acid base 
are effective, with an occasional 
acid douche for cleansing. Oral so- 
dium mandelate to combat bladder 
contamination enhances treatment. 
The husband should be treated if 
the organism is recovered in his 
urine. 

With moniliasis, the cervix may 
be covered with curds. Alkaline or 
iodine douches, gentian violet, or 
sodium caprylate is sometimes sat- 
isfactory. 

Tuberculous cervicitis, a second- 
ary manifestation of genital tuber- 
culosis, is diagnosed by biopsy. 
Streptomycin and isoniazid produce 
excellent results, but total hysterec- 
tomy with bilateral salpingo-oopho- 


rectomy is sometimes advised for 
the condition. 

Endometriosis of the cervix can 
be diagnosed by biopsy. Premen- 
strual spotting is a frequent symp- 
tom. Cautery destruction of the af- 
fected areas is usually adequate, 
although large lesions may require 
surgical excision. 

The pelvis should be examined 
by the rectovaginal abdominal tech- 
nic in order to detect associated 
cul-de-sac lesions. 

Almost all parous women have 
some degree of chronic cervicitis. 
Staphylococci and sireptococci are 
the chief causative organisms. Mi- 
croscopic examination shows lym- 
phocyte and plasma cell infiltration. 
Later, the area is invaded with col- 
umnar epithelium and nabothian 
cysts form as epidermization oc- 
curs. 

Cautery is applied to the eroded 
region but not into the endocervix. 
Chemotherapeutic acid jellies with 
weak acid douches combat the re- 
sultant disagreeable discharge. Un- 
necessary cauterization is avoided 
by postponing examination after 
treatment or after delivery eight to 
twelve weeks. 

If cautery is ineffective, coniza- 
tion may be done. Stricture may 
be observed after any traumatic 
therapy. 


*Benign lesions of the cervix. Obst. & Gynec. 5:504-512, 1955. 


100 


MODERN MEDICINE, July 1, 1955 


GYNECOLOGY & OBSTETRICS 


Nabothian cysts, if treated, are 
also cauterized. 

Cervical lacerations that occur 
at delivery should be repaired be- 
fore the episiotomy is sutured. 
Treatment is not necessary for 


lesions that occur during pregnan- 
cy, must be excised. Removal should 
allow for microscopic examination 
of the base. 

Leukoplakia, observed as white 
plaque-like areas of hyperkeratosis 


on the ectocervix, may be precan- 
cerous. Biopsy should be made after 
cold-knife conization. Any bleeding 
that occurs is controlled with elec- 
troconization. 


asymptomatic tears. Cautery is done 
most frequently, but hysterectomy 
may be preferable to patching when 
lacerations are severe. 

Polyps of the cervix, including 


¢ CERVICAL CANCER may occur in nulliparous and celibate 
women. The disease was observed in 6 of 13,083 celibate women, 
reports Janet E. Towne, M.D., of Loyola University, Chicago. 
In the same series, fundal cancer was observed more often than 
cervical cancer. Etiologic factors other than chronic cervicitis are 
apparently responsible. Thorough examination of these individuals 
for carcinoma is recommended. 


Am. J. Obst. & Gynec. 69:606-613, 1955. 


¢ PREECLAMPTIC PATIENTS become waterlogged to a greater 
extent than do normal pregnant women when 5% solutions of 
glucose are given intravenously. However, excessive retention of 
water does not occur when 20% solutions are used, observes How- 
ard J. Tatum, M.D., of Louisiana State University, New Orleans. 
In subjects with preeclampsia, the hemodilution is of short duration 
and concentrations of sodium and of potassium are not altered when 
either 5% or 20% solutions are infused. 


Am. J. Obst. & Gynec. 69:415-424, 1955 


¢ VAGINAL MONILIASIS may be eradicated by treatment with 
2.5% Asterol dihydrochloride vaginal cream or with Propion gel 
with M-I1. William E. Barfield, M.D., of the Medical College of 
Georgia, Augusta, cleanses the vagina and vulva with aluminum 
hydroxide gel (Amphojel) or a 1:1,000 aqueous solution of Mer- 
thiolate and introduces 10 cc. of either fungicide into the posterior 
fornix. Then each night for ten days, the patient douches with 
a solution of soda and applies the medicament. If inflammation does 
not subside with one preparation, the other therapeutic agent may 
effect a cure. 


South. M. J. 48:349-353, 1955. 
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Therapy of Cervical Carcinoma in Situ 


THOMAS C. PEIGHTAL, M.D., WALTER W. BRANDES, M.D., 
DAVID B. CRAWFORD, JR., M.D., AND EVELYN S. DAKIN 


Roosevelt Hospital, New York City 


In young and recently married 
women with carcinoma in situ with- 
out invasion, an extensive cone-type 
excision or cervical amputation 
may be adequate treatment, pro- 
vided frequent follow-up examina- 
tions with cytologic smears are 
made.* 


Waen cytologic smears are posi- 
tive for cervical carcinoma in situ, 
adequate biopsy can be obtained 
with use of a cone. Cone biopsy 
widely excises the squamocolumnar 
junction and also removes a cone 
of tissue that includes most of the 
gland-bearing area of the cervical 
canal to approximately the internal 
os (see illustration). 

Such a procedure demonstrates 
carcinoma in situ, the extent to 
which the cervical glands are in- 
volved, and areas of near or frank 
invasion. If preferred, amputation 
of the cervix achieves the same 
results. 

Multiple-punch and shallow-ring 
biopsies are inadequate, since a le- 
sion may be missed and the possi- 
bility of early invasion is not elim- 
inated. 

Simple hysterectomy usually is 
adequate therapy for an intraepi- 
thelial lesion or for slight gland 


Approximate size and shape of cone in 
relation to uterus and longitudinal di- 
vision of specimen 


involvement. However, if early in- 
vasion is suspected or if gland in- 
volvement is extensive, wide hyster- 
ectomy or radical node dissection 
is performed or the patient is treat- 
ed with roentgen rays and radium. 

A group of 50 women with carci- 


*Conservative treatment of carcinoma in situ of the cervix. Am. J. Obst. & Gynec, 69:547- 


557, 1955 
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noma in situ of the cervix were 
studied. Of these, 22 patients had 
surface epithelial changes only, 19 
had glandular involvement as well, 
and 9 had lesions which also slight- 
ly invaded the stroma. 
Multiple-punch biopsy was done 
in 10 patients, ring excision in 24, 
cone biopsy in 13, and partial am- 


PEDIATRICS 


disease, showed anaplastic or malig- 
nant cells cytologically after biopsy 
procedures and before hysterecto- 
mies. In these patients, original bi- 
Opsy specimens were inadequate, 
and complete serial sectioning had 
not been done. 

A group of 15 patients treated 
only with extensive ring or cone 


putation of the cervix in 3. No excision or with partial amputation 
residual disease was found in 21 of of the cervix were observed for 
25 specimens from hysterectomies less than a year to over two and a 
done after extensive biopsy proce- half years. Smears were taken every 
dures. one to four months. To date, all of 

The remaining 4 patients, sub- the patients have remained cyto- 
sequently found to have residual logically negative. 


Epileptic Foci in Children 


E. L. GIBBS, H. W. GILLEN, M.D., AND F. A. GIBBS, M.D., 
CHICAGO, believe that the type of epileptic seizure and location of the 
focus may be largely determined by the age of the patient and ma- 
turity of the brain. 

Generalized epilepsy is usually seen in infants and young children, 
while focal epilepsy appears in adolescents and adults. However, 
epileptic foci occur at all ages, even in infancy. Occipital foci are 
most common in children 4 years of age; a midtemporal focus is 
seen most often at 9 years. 

In a group of 45 children with known occipital foci studied after 
the age of 9 years, 40% had normal electroencephalograms. Of 98 
patients with known midtemporal foci studied after 15 years of age, 
53% had normal electroencephalograms. These findings indicate 
that the focus disappears or migrates to the site characteristic of the 
patient’s age. 

Anticonvulsant therapy may be discontinued when a focus dis- 
appears and electroencephalograms remain normal for one year. If 
phenobarbital or other barbiturates are employed, withdrawal should 
be gradual over a period of two weeks to avoid flare-up that some- 
times results from sudden barbiturate withdrawal. 

Neurosurgical management should not be used in children unless 
a lesion such as a tumor, abscess, or depressed fracture which re- 
quires surgery exists. 

Disappearance and migration of epileptic foci in childhood. Am. J. Dis, Child. 
88 : 596-603, 1954. 
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Diet for Celiac Disease 


L. EMMETT HOLT, JR., M.D. 
New York University, New York City 


Fats and sugars may be included in 
diets for persons with celiac disease, 
and starchy foods should be elim- 
inated only if sensitivity to the asso- 
ciated protein is demonstrated.* 


Pantents with idiopathic celiac 
disease have a chronic functional 
disorder of intestinal assimilation. 
Fat loss alters the body contour. 
Loss of muscle tone and abdominal 
fat together with fermentation in 
the intestine causes the abdomen to 
bulge. The stools are pale and bulky 
because unabsorbed fat is excessive 
and are made frothy by carbohy- 
drate fermentation. Signs of mal- 
absorption of vitamin A, sugar, 
and protein may also be noted. 

Stainable fat and undigested 
starch in the stool are not signs of 
celiac disease. Stainable fat varies 
with the percentage of fat in the 
stool, but fecal fat and fat absorp- 
tion are not correlated. The iodine 
test, used to detect undigested 
starch, has no significance if the pa- 
tient does not have symptoms; 
healthy infants who are gaining 
weight often react positively. 

Response to dietary treatment is 
a poor diagnostic index. All celiac 
diets appear to produce excellent 
results, since spontaneous improve- 
ment is common. 

Foods that are poorly absorbed 


*Celiac disease—what is it? J. Pediat. 46:369-379, 1955. 
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should not be removed from the 
diet. Intolerance to a food is not 
necessarily induced by an excess of 
the food. An exogenous factor may 
impair the mechanism of absorp- 
tion, and increased fecal loss after 
the food is included in the diet 
demonstrates rather than causes the 
intolerance. 

Patients with celiac disease im- 
prove when a standard milk diet is 
supplemented by additional fat. 
Loss of fat in feces increases, but 
the amount of fat absorbed is also 
elevated. 

The diet may also include sugar. 
Absorption by celiac patients is not 
appreciably less than normal; stools 
may be frothy because little sugar 
is needed to produce a large amount 
of gas. 

Cereal grains, particularly wheat, 
should be used with caution. Celiacs 
probably absorb as much as 85% 
of ingested starch. Relapses that 
occur after cereal protein is added 
to the diet may be caused by 
a coincident flare-up of infection. 
Celiac disease is rarely caused by 
sensitivity to wheat gluten. Sensi- 
tivity to other food proteins, such 
as potato, may occasionally be the 
etiologic agent. 

Antibiotics should be adminis- 
tered prophylactically as well as 
therapeutically, since intercurrent 
infections cause most relapses. 
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Interstitial Plasma Cell Pneumonia 


CAPT. S. DAVID STERNBERG AND 
LT. JOSEPH H. ROSENTHAL, M.C., U.S.A. 
U.S. Army Hospital, Bad Cannstat, Germany 


Roentgenographic examination will 
often reveal interstitial plasma cell 
pneumonia before symptoms ap- 
pear.* 


Tue etiology of interstitial plasma 
cell pneumonia, a disease which 
occurs chiefly in Europe, is un- 
known. Premature and dystrophic 
mature infants between 6 weeks 
and 4 months of age are the most 
susceptible. The incubation period 
is apparently four to six weeks. 

The early phase of the disease 
may be so gradual that illness is 
overlooked until two or three days 
before death. First symptoms in- 
clude anorexia, vomiting, and weight 
loss. The respiratory rate gradually 
increases, and cyanosis is noted 
about the eyes and mouth. The skin 
assumes a generalized grayish cy- 
anotic tinge. Dyspnea ensues with 
prominent flank movements and 
abdominal breathing. 

Physical examination may reveal 
nothing, but usually the findings 
are those of acute respiratory em- 
barrassment. Percussion and auscul- 
tation of the chest is usually nega- 
tive. Sometimes, showers of rales 
appear later in the disease. Respi- 
ratory symptoms disappear slowly 
after a severe critical period of one 
to four weeks. 


Roentgenograms reveal confluent 
and hazy bilateral pulmonary in- 
filtration that spreads from the 
hilum peripherally (see illustra- 
tion). Both lungs may be almost 
completely involved. The roentgeno- 
graphic appearance slowly clears 
over a period of three weeks to 
three months. 


Distribution of infiltration in interstitial 
plasma cell pneumonia with character- 


istic involvement of both upper lobes 

and pericardiac areas of the lower lung 

fields, leaving a relatively clear area at 
the periphery of both lower lobes 


Specific therapy is not available, 
but general supportive measures 
and oxygen mist are important. 
Mortality rates as high as 50% have 
been reported. 


*Interstitial plasma cell pneumonia. J. Pediat. 46:380-393, 1955. 
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Marfan’s Syndrome: A Familial Disorder 


HENRY H. BLACK, M.D., AND L. H. LANDAY, M.D. 


Pittsburgh 


Arachnodactyly associated with oc- 
ular and cardiovascular abnormali- 
ties is too seldom recognized as a 
strongly familial syndrome.* 


r 
Due patient with Marfan’s syn- 
drome is tall and thin, with long 
extremities, a dolichocephalic head, 
prominent long ears, a high fore- 
head, a high-arched palate, and a 
wizened elderly appearance of the 
face. The fingers are long, thin, 
double-jointed, and often webbed. 
Lack of muscular development 
and subcutaneous tissue results in 
deformity and asymmetry of the 
chest, dorsal scoliosis, and kyphosis. 
Pigeon-breast deformity may be 
noted. Pes planus is common. 
About half of patients have eye 
anomalies consisting of myopia, bi- 
lateral dislocation of the lenses, 
tremulousness of the iris, small pu- 
pils which react poorly to atropine, 
and shallow anterior chambers. 
Cardiac abnormalities are ob- 
served in 40 to 60% of patients. 
These include septal defects, valvu- 
lar lesions, and aneurysms of the 
aorta. The cardiac lesions may sim- 


ulate rheumatic heart disease or 
may have rheumatic valvular le- 
sions superimposed. Pulmonary 


anomalies are frequent. 
The exact etiology of the syn- 
drome is unknown, although the 


familial incidence is strong. The 
commonest theory implicates an 
underlying mesodermal defect. En- 
docrine and pituitary functions in 
particular are suspected. 

Laboratory tests are of little help. 
Extensive studies on one patient 
revealed normal serum calcium, in- 
organic phosphorus, total protein, 
and alkaline phosphatase. Glucose 
and insulin tolerance and 17-keto- 
steroid excretion were normal. 

Electrocardiographic disturbances 
such as bundle-branch block, par- 
tial auriculoventricular block, au- 
ricular fibrillation, and left ventric- 
ular strain are often observed. 
Patients frequently die in congestive 
heart failure, usually pro- 
nounced aortic insufficiency. Sud- 
den death may be due to dissecting 
aneurysm, a condition often over- 
looked during the patient’s life even 
though careful roentgenographic 
examinations, including barium in 
the esophagus, are made. Pneu- 
monia is a frequent cause of death. 

The most common cardiovascu- 
lar lesion occurs in the aorta. Mi- 
croscopically, the aorta shows rare- 
faction of the media with a total 
disarrangement of the elastic tissue. 
The medial elastica is fragmented 
in some places and lacking entirely 
in others. The muscle bundles of 
the media are also affected and 
are separated by cystic spaces. 


*Marfan’s syndrome. Am. J. Dis. Child. 89:414-420, 1955, 
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Parenteral Fluid Therapy in Pediatrics 


L. A. BARNESS, M.D., AND PAUL GYORGY, M.D. 
University of Pennsylvania, Philadelphia 


Only a few calculations, observa- 
tion of basic principles, and careful 
watching are necessary to avoid 
common errors in administration 
of parenteral fluids to children.* 


Toratty, fluid therapy should re- 
place requirements, deficits, and 
current losses and restore electro- 
lyte and water balance. Unfor- 
tunately, errors in fluid therapy for 
children are fairly frequent. 

The most serious and most fre- 
quent error is too rapid admin- 
istration of fluids, which results 
either in overhydration with periph- 
eral edema or in pulmonary edema, 
cardiac decompensation, and death. 

The management of fluid therapy 
when laboratory facilities are un- 
available or before laboratory re- 
ports are obtained is shown in the 
table. For more complicated fluid 


replacement problems, laboratory 
data are essential. Recommended 
studies are serum chloride, carbon 
dioxide, sodium, potassium, and 
urea nitrogen and stool culture. 

One-fourth to one-half of the 
initial fluid should be normal saline 
or a solution containing an equiva- 
lent amount of saline. Blood con- 
tains an equivalent amount of salt; 
10 ce. per pound may be given 
daily. With acidosis, one-half of the 
total saline equivalent can be given 
as a sixth-molar solution of sodium 
lactate or bicarbonate. If the patient 
is voiding, | or 2 mEq. of potas- 
sium per pound of weight should 
be given, beginning on the second 
day. For maintenance, one-half to 
two-thirds of the stated volume of 
fluids and the same proportion of 
electrolytes may be used. 

At first, a patient in shock may 
receive fluids as rapidly as desired. 


PARENTERAL ADMINISTRATION OF FLUIDS FOR MODERATE DEHYDRATION 


Weight of child Amounts given daily Day 
per pound of weight 
Under 15 lb. 100 cc. First 
TS €. Second 
60 to 75 cc. After the third 
15 to 25 lb. 75 cc. First 
50 to 75 cc. After the second 
25 to 40 Ib. 60 cc. First 
40 to 60 cc. After the second 
Over 40 Ib. 30 to 40 cc. 


*Errors in fluid therapy for children. Postgrad. Med. 17:302-305, 1955. 
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For example, a 10-lb. child with se- 
vere diarrhea will need 1,000 cc. 
of fluid in the first twenty-four 
hours. While blood is being cross- 
matched, 50 cc. of a 10% dextrose 
solution may be given. The tubing 
is rinsed with 25 cc. of saline, 100 
cc. of blood is administered, and 
the tubing is again rinsed with 25 
ce. of saline. 

Since 200 cc. of fluid has been 
given, 800 cc. of the required 1,000 
cc. remains to be administered in 
the first twenty-four hours. Of this, 
350 cc. should be saline equivalent. 
If the patient is acidotic, one-half 
of the 500-cc. original saline equiv- 
alent, 250 cc., is given as a sixth- 
molar lactate solution. Therefore, 
the remaining 800 cc. of fiuid would 
consist of 250 cc. of sixth-molar 
lactate, 100 cc. of physiologic sa- 
line, and 450 cc. of 10% dextrose 
solution. The 3 solutions are mixed 
to prevent too rapid changes in the 
chemical composition of serum. 

The total fluid is administered 
at the rate of about 33 cc. per hour, 
or 10 drops per minute. This is 
usually a safe rate. 

Patients with chest disease, intra- 
cranial lesions, or anemia should 
receive no more than one-third to 
one-half of the stated amounts of 
fluid, blood, and electrolyte solu- 
tions, and administration should be 
slow and careful. Hyaluronidase 
added to a subcutaneous infusion 
yields to about the same absorption 
rate as an intravenous infusion. 

After correction is started, aci- 
dotic children may become hyper- 
irritable due to hypocalcemia. This 
condition is corrected by intrave- 
nous administration of 5 to 10 cc. 


of a 10% solution of calcium glu- 
conate given during at least a five- 
to ten-minute period. 

Underhydration is as serious as 
overhydration. Children with diar- 
rhea, diabetes, heat stroke, pyloric 
stenosis, persistent vomiting, or 
surgical drainage may become aci- 
dotic, go into shock, and die if 
fluids are not properly given. 

Rehydration can be achieved 
much more easily and quickly with 
solutions that contain less salt than 
does physiologic saline. Also, normal 
saline can cause severe potassium de- 
ficiency. Therefore, not more than 
one-fourth to one-half of the total 
fluid should be given as normal sa- 
line, except when salt loss is severe. 

Dextrose solutions alone will not 
maintain hydration. As the infu- 
sion is given, salt is washed out by 
the kidney, and water intoxication, 
with cerebral edema and anuria, re- 
sults. 

If surgical drainage is necessary, 
special fluids should be used to re- 
place exactly the losses. Composi- 
tion of these fluids is as follows: 


Fluid used with gastric drainage 


Potassium 17 mEq 
Sodium 63 
Ammonium 70 
Chloride 150 

Fluid used with intestinal drainage 
Potassium 12 mEq 
Sodium 138 
Lactate 50 
Chloride 100 


If the condition of the patient 
warrants, part or all of the fluids 
may be given orally. Calculations 
need not be as exact for oral as 
for parenteral fluids, but general 
precautions are the same. 
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Feeding of Premature Infants 


B. M. KAGAN, M.D., J. H. HESS, M.D., EVELYN LUNDEEN, R.N., 
KATHLEEN SHAFER, R.N., JULIA B. PARKER, M.A., AND C, STIGALL 


Michael Reese Hospital, Chicago 


In the premature infant, weight gain 
has serious limitations as a criterion 
for normal development during the 
first month of life.* 


Pa MATURE infants of birth weight 
between 1,000 and 2,000 gm. show 
a noticeable difference in weight 
gain when given isocaloric feedings 
of various formulas from the sev- 
enth to twenty-eighth days of life. 
Differences reflect a tendency to re- 
tain water with high mineral intakes 
due to relative renal immaturity. 

A study was made of 156 prema- 
ture infants divided into groups. 
e Group | received human milk 
manually expressed from mothers 
at least ten days post partum. The 
milk was pooled, boiled three min- 
utes, and stored in a freezer. 
e Group 2 was given modified hu- 
man milk, altered in order to ex- 
pand the available supply of human 
milk. Modified human milk consist- 
ed of breast milk and cultured 
skimmed cow’s milk in a 4:1 ratio. 
e Group 3 received Similac, a sim- 
ulated human milk with propor- 
tions of protein, fat, and lactose 
approximating those of human milk. 
Most of the butter fat is replaced 
by vegetable oils to mimic the fatty 
acid concentration in human milk. 
e Group 4 was fed a half-skimmed 


cow's milk mixture (Alacta, Dextri- 
Maltose) which provided high-pro- 
tein, low-fat, and high-ash concen- 
trations. 

The 4 formulas have an increas- 
ing ash content, least with human 
milk and greatest with the half- 
skimmed milk with carbohydrate. 

The feedings were given at the 
rate of 82 calories per kilogram 
of body weight per day. The milks 
produced increasing weight gains 
in the order listed: the least in 
group 1, the greatest in group 4. 
The greater weight gain produced 
by formulas other than human milk 
appears to be related directly to 
the increase in ash content. 

Edema is noted in premature in- 
fants when diets are changed from 
human milk to a cow’s milk mix- 
ture containing equivalent amounts 
of protein, fat, carbohydrate, and 
fluid but 3 to 4 times the mineral 
content. Large gain in weight is ac- 
companied by a lag in renal excre- 
tion of extra sodium and chloride. 

The body composition of prema- 
ture infants during and after the 
first month therefore may be dif- 
ferent in character if the infant re- 
ceives a diet higher in mineral con- 
centration than human milk. This 
will be caused by water retained as 
a result of the inability to excrete 
the increased solute load. 


*Feeding premature infants—a comparison of various milks, Pediatrics 15:373-382, 1955. 
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Fundus Changes with Hypertension 


M. PUIG SOLANES, M.D., J. ANTONIO QUIROZ, M.D., AND 
G. GONZALEZ BARRIENTOS, M.D. 
Instituto de Cardiologia, Mexico City 


Eyeground changes in patients who 
die with essential hypertension are 
qualitatively identical to those in 
patients who die with chronic glo- 
merulonephritis.* 


Tw main causes of death in pa- 
tients with hypertension are [1] 
heart disorders, including heart fail- 
ure from hypertensive cardiopathy 
and coronary thrombosis; [2] brain 
complications such as thrombosis, 
hemorrhage, or hypertensive en- 
cephalopathy; and [3] renal failure. 
Except for greater intensity of ede- 
matous retinal changes in patients 
who die from renal failure, fundal 
alterations in the 3 groups are es- 
sentially the same at autopsy. 

The number of nephrons de- 
stroyed by the pathologic process 
in patients with glomerulonephritis 
does not affect the intensity of the 
changes in the eyegrounds even 
when toxic substances and metabol- 
ic products are retained in the 
body. Eyeground changes are more 
intense in persons with diastolic hy- 
pertension, 

There are no significant differ- 
ences in the retinal changes of pa- 
tients dying of malignant hyperten- 
sion and of nonmalignant, but se- 
vere, hypertension. Decided retinal 
deviations, such as edematous 


patches and papilledema, may be 
typical of severe arterial hyperten- 
sion but not conclusive of malig- 
nant hypertension with arteriolar 
necrosis. 

No differences in the intensity of 
eyeground changes, especially ede- 
ma and papilledema, can be dem- 
onstrated at necropsy of hyperten- 
sive patients with and _ without 
cerebral edema. No correlation is 
found between the intensity of reti- 
nal angiosclerosis and the cerebral 
vascular sclerosis. Some statistical 
correlation is noted between the in- 
tensity of retinal and renal vascular 
sclerosis. 

Postmortem examinations were 
made of 90 hypertensive patients. 
Statistical analyses of such retinal 
changes as tonic contraction and 
spasm of the vessels, arterioscle- 
rosis, retinal edematous changes, 
papilledema, and hemorrhage were 
made in relation to the systemic 
changes in the heart, kidney, brain, 
aorta, and peripheral vessels. Vol- 
ume and weight of the heart and 
kidney were measured. Of the pa- 
tients, 40 had essential arterial hy- 
pertension which was malignant in 
13 instances; 40, hypertension due 
to chronic glomerulonephritis; 4, 
diabetic glomerulosclerosis; 4, py- 
elonephritis; 1, pheochromocytoma; 
and 1, adrenal adenoma. 


*Fundus changes in hypertension. Am. J. Ophth. vol. 39, no. 4, part 2, p. 137-146, 1955. 
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Psychogenic Ocular Disease 


EDWARD S. GIFFORD, JR., M.D. 
University of Pennsylvania, Philadelphia 


Physicians can reduce nervous ten- 
sion of persons with ocular neurosis, 
though psychiatric study is neces- 
sary to uncover the basic cause of 
anxiety.* 


[>— anxiety, or sense of 
guilt, produced by conflict between 
the id and superego motivates a de- 
sire for self-punishment. Suicide is 
the ultimate expression of the in- 
stinct, but destruction may be con- 
fined to impairment of body function 
by neurotic symptoms or purposive 
accidents. 

Neurotic patients do not enjoy 
suffering. Symptoms are endured 
in an effort to escape anxiety. 

Sense of guilt may be focused on 
that body part associated with the 
’ forbidden instinctual drive from the 
id, frequently the eye. The neurotic 
individual may destroy the organ by 
self-mutilation; vision may be sup- 
pressed, as by hysterical blindness, 
or neurotic symptoms may impair 
vision. 

Hysterical blindness may be com- 
plete or partial and in one or both 
eyes. Central vision may remain 
good while the visual field shows 
bizarre changes that may vary from 
one examination to another. The 
pupils react to light, and light stim- 
uli cause normal alterations in the 
electroencephalographic pattern. 


*Psychogenic ocular symptoms. Arch. Ophth 
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Vision may be impaired by hys- 
terical ptosis, blepharospasm, bleph- 
aroclonus, convergent strabismus, 
convergence excess or insufficiency, 
night blindness, and external pseu- 
doophthalmoplegia. Anomalies of 
iris movement or anesthesia of the 
conjunctiva or cornea may be as- 
sociated. 

The most common psychogenic 
eye symptoms are itching, burning, 
lacrimation, photophobia, headache, 
blurring, eye fatigue, light flashes, 
cyclospasm, rings around electric 
lights, monocular diplopia or poly- 
opia, and spots before the eyes. 
Neurotic patients talk interminably, 
bring written lists of symptoms and 
questions to the office, phone to add 
forgotten details, and write long 
letters which contain reports of 
progress. 

Physical examination should be 
complete, regardless of how neu- 
rotic the patient seems. Personality 
changes occur with dementia par- 
alytica, multiple sclerosis, arterio- 
sclerosis, and intracranial space- 
taking lesions. 

If examination is obviously thor- 
ough, the neurotic individual is 
more easily assured that no serious 
organic disease exists. A patient re- 
sents being called a mental case but 
accepts a diagnosis of nervous ten- 
sion. 

Added worry from misinforma- 


. 53:318-329, 1955. 


1955 


NEUROSURGERY 


tion can be removed. The patient 
should know that the vision of eyes 
is not destroyed by lack of glasses, 
glasses with incorrectly prescribed 
lenses, excessive reading, poor il- 
lumination, cheap sunglasses, or 
television addiction. 

When no treatment is necessary, 


a soothing eyewash is permissible 
as long as the patient understands 
that the solution only makes the 
eyes feel better and does not in- 
fluence the basic problem. The same 
understanding should be reached 
before a prescription for glasses is 
issued. 


Results of Cerebral Hemispherectomy 


L. A. FRENCH, M.D., D. R. JOHNSON, M.D., I. A. BROWN, M.D., 
AND F. B. VAN BERGEN, M.D., UNIVERSITY OF MINNESOTA, MINNE- 
APOLIS, report that cerebral hemispherectomy is of value for con- 
trolling intractable convulsive seizures when anticonvulsant medica- 
tion is ineffective. 

The procedure was performed on 9 patients, including one who 
had recurrence of seizures twelve years after removal of a glioma. 
The other 8 patients had been institutionalized for severe, uncon- 
trolled epilepsy since infancy or early childhood. Preoperative studies 
revealed gross abnormalities of the affected hemisphere. Air encepha- 
lograms usually showed a dilated ventricle or large porencephalic 
cysts. Carotid angiograms often revealed malformation or atresia of 
the middle cerebral vessels. 

The extent of the hemispherectomy varied slightly with each indi- 
vidual. In general, the entire cerebral cortex, including the insula, 
the hippocampal gyrus, and the inferior medial orbital gyri, were 
removed. In 2 instances the caudate nucleus was left intact. None 
of the hemispheres removed was normal on gross or microscopic 
examination. 

Postoperative electroencephalograms revealed great improvement. 
Motor function returned to preoperative levels. Superficial or deep 
sensation was not destroyed my hemispherectomy, but the finer dis- 
criminative powers were impaired or destroyed. Speech was not 
altered and | patient with severe preoperative global aphasia was 
much improved. No loss of intellectual function was detected. Some 
patients also showed definite improvement in personality adjust- 
ment. 

No seizures were observed in 4 patients; 3 other patients are 
still on small doses of anticonvulsant medication. Another patient 
had a 90% reduction in seizures before he died fifty-seven weeks 
postoperatively of diphtheria. 


Cerebral hemispherectomy for control of intractable convulsive seizures. J. Neurol, 
12:154-164, 1955. 
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Procaine Injection of Prefrontal Lobe 


R. SOUPAULT, M.D., AND M. BUCAILLE, M.D. 


Paris 


Pressure injection of procaine into 
the prefrontal lobe may relieve pre- 
viously intractable pain without pro- 
ducing severe personality changes.* 


Txrtctration of procaine into the 
prefrontal lobes by pressure causes 
local laceration of tissue. Necrosis 
occurs only in the medial quadrants 
and important vessels are not dam- 
aged. The needle can be inserted 
deeply in the white matter with 
slight trauma. 

This procedure is recommended 
for [1] intractable pain; [2] severe 
disease of the digestive tract; and 
[3] psychotic disorders. 

The operation is done under gen- 
eral anesthesia with intratracheal 
intubation. The patient is placed in 
the dorsal decubitus position, and a 
parasagittal incision is made in the 
scalp 2.5 cm. from the medial line. 
Frontal bilateral burr holes are lo- 
cated 3 cm. in front of the coronal 
suture. The dura is not opened. 

A special stereostatic apparatus 
is employed (Fig. 1). This consists 
of a system of sliding rulers that 
are set at 90° and a needle carrier 
placed on the horizontal ruler. The 
needle carrier is placed against the 
dura through a frontal burr hole. 

A profile roentgenogram of the 
skull is made and immediately de- 


veloped, and the outline is trans- 
posed to glass. The following cal- 
culations are then made: 

1} The angle of inclination to 
which the needle carrier must be 
adjusted so that the axis meets 
the base of the skull at the pre- 
cise point required 

2] The depth to which the needle 
must be introduced without reach- 
ing the orbital cortex 

3] The extent to which the needle 
must be withdrawn while feeding 
the injection of procaine into the 


Fig. 1. Stereostatic apparatus for infil- 
tration of procaine 


*Procaine injection of the prefrontal lobe of the brain: technic and the present indications. 


Ann, Surg. 141:388-397, 1955. 
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white matter without infiltrating the 
superior frontal gyrus. 

The needle is introduced to the 
desired level very slowly, passing 
through the superior frontal gyrus 
and white matter. Then, 15 cc. of 
1% procaine is injected as the 
needle is withdrawn a calculated 
distance to permit infiltration of the 
white matter without infiltrating 
the gyrus (Fig. 2). Only one lobe 
is infiltrated at a single operation. 

The infiltration is done ipsilater- 
ally when pain is predominantly 
unilateral. If the patient has bilater- 
al pain, the infiltration is done in 
the dominant hemisphere. If relief 
is not obtained, the opposite side is 
infiltrated forty-eight hours later 
Fig. 2. Tracing of profile roentgenogram: 
a=point of contact between needle car- without anesthesia. The infiltrations 
rier and dura; ac=horizontal plane of may be repeated at intervals if 
stereostatic apparatus; b=middle of an- needed. 


terior fossa; bac=angle from horizontal The procedure may cause tachy- 
plane of needle insertion; /—=maximum 
needle penetration; /’=distance of Cardia, temporary hypertension and 


needle withdrawal during infiltration. mydriasis, and transitory headache. 


Surgical Treatment of Tic Douloureux 


A. STENDER, M.D., FREE UNIVERSITY AT THE WESTEND-HOS- 
PITAL, BERLIN, recommends that the gasserian ganglion be exposed 
surgically to relieve pain of trigeminal neuralgia. Sensory loss is not 
produced because the nerve is not sectioned. In comparison to 
Taarnhgj’s decompression procedure, the operation is less risky and 
extensive and is not accompanied by complications such as extra- 
ocular muscle palsy. 

The extradural approach is used. The middle meningeal artery is 
occluded in the foramen spinosum and the dura mater is dissected 
from the third branch. After the ganglion is visualized, the second 
branch is exposed until the root can be seen. The coverings of the 
cavum mecklii over the ganglion are removed after incision with a 
small hook knife. Sensory deficit results if the ganglion or root is 
traumatized when the dura mater is removed. 


“Gangliolysis’’ for the surgical treatment of trigeminal neuralgia. J. Neurosurg. 
11:333-336, 1954. 
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Dangers of Anesthetic Drugs 


M. DIGBY LEIGH, M.D, 
Los Angeles 


Careful observation of vital signs 
and prompt institution of resuscita- 
tive procedures are necessary to 
prevent anesthetic deaths.” 


Sarety in anesthesia requires ade- 
quate oxygenation of the body and 
elimination of carbon dioxide. An- 
esthetic drugs threaten both respi- 
ration and circulation, and the an- 
esthetist must be sure that alveolar 
ventilation is maintained and that 
circulation is sufficient to transport 
oxygen to the tissues. 

Facilities for artificial respiration 
must be available before any anes- 
thetic is administered. The oxygen 
tank must be turned on and con- 
nected to the gas machine. The 
entire apparatus must be tested pre- 
viously and ready for instant use. 

Rapid induction with ether may 
cause transient laryngospasm. As 
anesthesia deepens, the tongue may 
obstruct the airway. Pulling the 
tongue forward, creating an oro- 
pharyngeal airway, or endotracheal 
intubation will overcome the ob- 
struction. 

Very deep anesthesia with ether 
results in respiratory arrest. Breath- 
ing is restored if the anesthetic is 
stopped and artificial respiration 
started. If anesthesia is induced 
even deeper, the heart and blood 
vessels dilate, circulatory collapse 


*Dangers of potent anesthetic agents. Texas J. 
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occurs, and cardiac arrest results. 
In patients with cachexia, shock, or 
thyrotoxicosis, small doses often 
produce circulatory failure. 

If cardiac arrest is suspected, a 
diagnostic incision is made imme- 
diately in the fourth left interspace. 
If no bleeding results, the chest is 
opened and the heart massaged. 
Artificial respiration is started si- 
multaneously. If the heart does not 
beat at once, 2 or 3 cc. of 10% 
calcium chloride is injected into the 
left ventricle to restore myocardial 
tone. 

Cyclopropane may produce se- 
vere and prolonged laryngospasm. 
Myocardial tone is maintained, and 
precipitous falls in blood pressure 
are usually caused by ventricular 
fibrillation. Ventricular irritability is 
aggravated if epinephrine or Cobef- 
rin is administered with cyclopro- 
pane. If bradycardia or premature 
beats occur, the dose of cyclopro- 
pane is reduced. Ether is substituted 
to overcome the myocardial irri- 
tability. 

Nitrous oxide is relatively innoc- 
uous, but hypoxia with excessive 
concentrations may cause respira- 
tory arrest and cardiac dilatation. 
Ventilation with oxygen usually re- 
stores cardiorespiratory function in 
patients who are healthy. In patients 
with myocardiums damaged by dis- 
ease or age, however, the heart may 
Med. 51: 186-188, 1955. 
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stop completely and cardiac mas- 
sage will be necessary. 

Ethyl chloride is absorbed and 
eliminated rapidly and should be 
used chiefly for induction. Cardiac 
arrest is the principal danger. 

Vinethene is also used for induc- 
tion and is safe for short periods 
of analgesia. Convulsions and opis- 
thotonus may occur during induc- 
tion. Artificial respiration with oxy- 
gen is preferred therapy. 

Pentothal and Surital are safe 
only when given slowly in small 
doses. Overdosage may cause si- 
multaneous respiratory and circula- 
tory failure. Respirations cease, the 
blood pressure falls, and cardiac 
dilatation and arrest may occur. 
Artificial respiration and cardiac 
massage are employed, and a vaso- 
pressor or calcium chloride is in- 
jected into the left ventricle. Pro- 
longed treatment may be required 
because of slow elimination of the 
drugs. 

Patients with shock and heart 
disease are very sensitive to intra- 


venous barbiturates, and adminis- 
tration should be extremely cau- 
tious. A slow intravenous infusion 
of dilute Neosynephrine should be 
maintained during anesthesia in 
poor-risk patients. When barbitu- 
rates are given rectally in children, 
the dose should be limited to 10 
mg. per pound of body weight. 

Dosage with infiltration or block 
anesthesia should be as small as 
necessary to prevent excessive ab- 
sorption into the blood stream. 
Slight overdosage causes convul- 
sions which can be controlled by 
intravenous barbiturates and oxy- 
gen. Large overdosage results in 
cardiac arrest. 

With spinal anesthesia, the dose 
of the agent is not toxic, but an- 
esthesia above the fourth dorsal 
segment may cause shock and re- 
spiratory paralysis. Artificial respi- 
ration and Trendelenburg position 
are instituted, and intravenous 
ephedrine or Neosynephrine is em- 
ployed in order to maintain blood 
pressure. 


¢ HYPOTENSION DURING ANESTHESIA is controlled more 
readily with pentolinium tartrate (Ansolysen) than with hexame- 
thonium bromide. When the new ganglion-blocking agent is given 
intravenously, G. E. Hale Enderby, R.C.S., of Queen Victoria Hos- 
pital, East Grinstead, England, finds that the effects develop more 
slowly but are sustained longer and more evenly than when the latter 
substance is used. Dosage is 15 to 20 mg. for normotensive patients. 
Half the amount is given to persons with high blood pressure, and 
the dose is reduced by 5 to 10 mg. for all patients over 50 years of 
age. Repeated administration usually increases the fall of blood 
pressure when initial dose is small. Young normotensives become 
tolerant after a large first dose. Tachycardia is infrequent. Prelim- 
inary medication with chlorpromazine inhibits the desired action 
and, hence, should be avoided. 


Lancet 6848:1097-1098, 1954. 
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Premalignant Laryngeal Lesions 


F. JOHNSON PUTNEY, M.D. 


Jefferson Medical College, Philadelphia 


Adequate management of prema- 
lignant laryngeal lesions and pre- 
vention of subsequent neoplastic 
changes require individual study of 
each aberration, close attention to 
microscopic findings, and prolonged 
observation.* 


Tue factors predisposing to malig- 
nant degeneration are unknown, 
and diagnosis of premalignant dis- 
ease is exceedingly difficult. There- 
fore, all questionable lesions in the 
larynx should be closely scrutinized. 
Even when initial studies reveal no 
definite malignant changes in the 
lesion, frequent clinical and histo- 
logic reexaminations should be 
made for a long period of time. 
Proper management also includes 
attempts to remove all sources of 
chronic laryngeal irritation, such as 
excessive smoking and infection. 

The principal laryngeal lesions 
that should be classified as prema- 
lignant are keratosis, carcinoma in 
situ, salivary gland tumors, and 
papillomas. 

Keratosis involves a wide variety 
of epithelial changes. Grossly, the 
lesion may appear benign and yet 
contain a nidus of malignant cells. 
A whitish plaque may be raised 
slightly above the surrounding sur- 
face or may resemble exudate on a 
vocal cord. The lesion may be ir- 


regular or smooth and may be lim- 
ited to a small area or spread over 
almost the entire larynx. 

When inflammatory changes are 
obvious in the surrounding tissue 
and when the lesion projects ir- 
regularly, the possibility of malig- 
nant disease is greatly increased. 
Even when microscopic analysis of 
biopsy material shows no definite 
neoplastic degeneration, a lesion 
which fails to disappear several 
weeks after sources of irritation are 
eliminated is probably malignant. 

Wide local excision or complete 
removal of discrete lesions by for- 
ceps may produce a permanent 
cure, but irradiation is necessary 
when keratosis extends over an en- 
tire vocal cord or onto the wall of 
the ventricle. A dose of approxi- 
mately 2,500 r is sufficient to eradi- 
cate the lesion and will not cause 
permanent radiation damage to ad- 
jacent areas. 

Carcinona in situ may occur in 
normal cords, within sites of kera- 
tosis, or in benign-appearing polyps. 
The malignant cells may remain 
noninvasive and limited to the epi- 
thelium for years or may penetrate 
the basement membrane within 
weeks. The lesion may be entirely 
removed by biopsy or may be 
merely the edge of an invasive, 
spreading lesion. 

If extensive biopsies show only a 


*Borderline malignant lesions of the larynx. Arch. Otolaryng. 61:381-385, 1955. 
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small, noninvasive lesion, treatment 
may be conservative, but radical 
surgery is required when spread 
is identified. Definite carcinoma in 
situ can be removed through a thy- 
rotomy approach, by suspension 
laryngoscopy with electrocoagula- 
tion, or by irradiation. The patient 
should be instructed to return for 
frequent examinations. 

Mixed tumors of the salivary 
gland also may occur in the larynx. 
Although some appear benign, all 
lesions should be regarded as defi- 
nitely precancerous growths. Since 
the lesions recur after incomplete 
removal, radical excision is neces- 


be removed by block dissection. 
Irradiation, alone or combined with 
surgery, is ineffective. 

Papillomas of the larynx appar- 
ently are premalignant even in chil- 
dren. The lesion is manifested by 
single or multiple hyperplasia of 
the epithelium with or without sur- 
face keratosis. When implants are 
multiple and biopsy of each sep- 
arate lesion is not possible, all le- 
sions should be removed. 

In order to obtain permanent 
cure, laryngectomy is _ required. 
Roentgen therapy fails to remove 
the growth or prevent recurrences. 
Antibiotic and hormonal therapy 


sary. Cervical lymph nodes should are also ineffective. 


Cortisone for Chronic Skin Disease 


MARION B. SULZBERGER, M.D., AND VICTOR H. WITTEN, M.D., 
NEW YORK CITY, report that prolonged cortisone therapy may be of 
value for treatment of chronic dermatoses. However, pretreatment 
studies to exclude cardiac, renal, pulmonary, and other contraindi- 
cating disease are imperative. 

The dose of cortisone varies from 1,000 mg. a day initially for 
dermatoses such as pemphigus to 100 mg. a day initially for diseases 
such as atopic dermatitis. As soon as reaction is satisfactory, the 
dose is reduced as rapidly as possible to the lowest effective amount. 

Side effects of cortisone are usually reversible. However, with 
large daily doses, the patient must be observed closely for undesir- 
able reactions. A salt-poor diet and supplemental potassium chloride 
are useful adjuncts in patients receiving more than 300 mg. of oral 
cortisone a day. 

Cortisone was administered to 35 patients with chronic derma- 
toses for periods of three months to four years. Diseases included 
atopic dermatitis, generalized erythroderma, exudative diseoid and 
lichenoid chronic dermatoses, psoriasis, nummular eczema, pem- 
phigus, acute disseminated lupus erythematosus, alopecia totalis, 
erythema annulare centrifugum, and seborrheic dermatitis. Tol- 
erance to the hormone did not occur. 


oo therapy with cortisone for chronic skin diseases. J.A.M.A. 155:954-959, 
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Translumbar Aortographic Study 


N. S. R. MALUF, M.D. 


Baylor University, Houston 


CORNELIA B. MC COY 


Columbia-Presbyterian Hospital, New York City 


Many urologic lesions can he diag- 
nosed by translumbar aortographic 
examination.* 


[nrrasorric injection of a water- 
soluble organic iodide after local 
procaine anesthesia is safe. The ra- 
diopaque substances recommended 
for use are 70% Urokon and 75‘: 
Neo-lopax. 

Local anesthesia causes fewer 
complications than general or spinal 
anesthesia and permits voluntary 
control of breathing. Extravasation 
can also be detected, since escape 
of the contrast medium produces 
pain. 


Posterior view of aortic injection 


Cross-sectional view of aortic injection 


Constipated patients should have 
an enema the night before examina- 
tion. After a light breakfast, oral 
intake is withheld. A 200-mg. dose 
of Luminal Sodium is administered 
subcutaneously an hour before the 
study. 

With the patient in prone posi- 
tion on the roentgenographic table, 
a, test dose of 0.25 cc. of the radio- 
paque substance is given intrave- 
nously with 100 mg. of Demerol. 
The back is cleansed. 

A No. 26 needle is inserted as a 
landmark at the juncture of the 
lowest palpable left rib with the 
erector spinae muscles, presumably 
over the twelfth vertebra. An intra- 
dermal wheal is made caudad to the 


*Translumbar aortography as a diagnostic procedure in urology. Am. J. Roentgenol. 73-533- 


573, 1955 
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lowest left rib and a palm’s breadth 
to the left of the spinous processes, 
and subcutaneous tissues are infil- 
trated with 0.5% procaine toward 
the tip of the needle previously 
placed. 

A 17-gauge needle with a 16- 
gauge-lumen is used for aorto- 
graphic injection; the shaft should 
be 15 cm. or, for obese patients, 
18 cm. The needle is inclined at an 
angle of approximately 45° to enter 
the aorta at the twelfth vertebra. 
If bone is struck, the needle must 
be withdrawn from the muscle fas- 
ciae. 

Pulsations of the aorta can usu- 
ally be felt when the fingertips are 
lightly applied to the butt of the 
needle. When the needle is 2 to 3 
cm. from the aorta, a survey roent- 
genogram is made to determine the 
position of the needle and optimal 
exposure. While the film is devel- 
oped, the patient should be observed 
for signs of sensitivity to the test 
dose of contrast medium. 

When the needle is advanced into 
the aorta, care must be taken to 
avoid going completely through the 
vessel. Only 2 cc. of the contrast 
medium is injected initially. If the 
patient reports pain in the back to- 
ward the left, extravasation is likely; 
the needle is withdrawn through 
the fasciae and reinserted in the 
aorta at another level. 

After the patient is warned that 
a fleeting warmth will be felt in the 
abdomen, 20 to 40 cc. of the con- 
trast medium is injected as rapidly 
as possible, in three to five seconds. 
While the last 5 cc. is being given, 
the patient’s nose is covered and the 
aortogram is made. 
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The needle is immediately with- 
drawn from the aorta, since move- 
ment of the patient may cause tears, 
but is left in the deep muscles if 
another aortogram or a stereoroent- 
genogram is desired. Puncture of 
the vessel twice is less hazardous 
than to risk a tear. 

Blood pressure and pulse are de- 
termined every half-hour for five 
hours. Then the patient can usually 
resume activity. 

Cyst and adenocarcinoma can 
generally be differentiated on the 
aortogram. Renal adenocarcinoma 
usually shows pooling of the iodide 
with dilated blood vessels. Cysts of 
the kidney appear as _ relatively 
blank areas with deficient or absent 
arterial supply and are circum- 
scribed by intrarenal arteries. Cyst 
and cystadenoma cannot be differ- 
entiated by aortograms. 

Since the aortogram will demon- 
strate the course of the renal ar- 
tery, the film may be used to deter- 
mine the best approach to the renal 
pedicle during operation for neo- 
plasm. Polar and aberrant arteries 
are evident. Obstruction of a renal 
artery and the presence or absence 
of a kidney may be demonstrated. 

The density of the nephrogram, 
intensified renal shadow, immedi- 
ately after transaortic injection is a 
good index of renal function. 

Aortographic study after intro- 
duction of oxygen into the retro- 
peritoneum is useful in the diag- 
nosis of retroperitoneal masses, 
especially with stereoscopic expo- 
sure. 

Complications, generally avoid- 
able if adequate precautions are 
taken, include extravasation, punc- 


i 
| 
= | 


ture of the pleural cavity or kidney, 
and severance of the thoracic lymph 
duct with resultant massive unilat- 
eral chylothorax. 

The branches of the superior 
mesenteric artery and the renal ar- 
tery can be injected with the water- 
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soluble organic iodides without un- 
toward results. 

Aortographic examination is haz- 
ardous for children under 10 years 
of age because the aorta is small 
and lies near the midline. Elderly 
people are suitable for study. 


€ CARCINOMA OF THE BLADDER may be effectively treated by 
passing nylon sutures containing radioactive cobalt through the 
bladder along the outer edge of the neoplasm and placing stitches in 
parallel rows through the viscus and tumor. Vincent Vermooten, 
M.D., of Dallas reports the remission of all symptoms in 6 patients 
with carcinoma of the bladder and in | patient with recently re- 
sected cancer of the prostate. Since cobalt emits pure gamma rays, 
practically no ionization of tissues by beta radiation occurs. 

J. Urol. 73:280-284, 1955. 


€ URINARY TRACT INFECTIONS due to Bacillus proteus may 
be effectively treated with concomitant administration of Chloromy- 
cetin and Gantrisin. C. D. Creevy, M.D., and W. E. Price, M.D., of 
the University of Minnesota, Minneapolis, report eradication of the 
organisms in 33 of 39 chronically infected patients. Dosage was 0.5 
gm. of Chloromycetin four times a day the first week, 0.25 gm. 
four times a day the second week, and 0.25 gm. twice daily the third 
week. Corresponding doses of Gantrisin were 2 gm., | gm., and 0.5 
gm. four times daily. The combination is usually ineffective against 
postoperative B. proteus infections when an inlying catheter is used. 


J. Urol. 72:1233-1237, 1954. 


¢ TREATMENT WITH NITROFURANTOIN (Furadantin) is 
effective for urinary tract infections when the drug is administered 
orally in a daily dosage of 4 to 14 mg. per kilogram of body weight. 
Howard M. Trafton, M.D., of Tufts College, Boston, and associates 
find that most strains of Escherichia coli, Aerohacter aerogenes, and 
Streptococcus faecalis are eradicated by the medicament but that 
strains of Pseudomonas aeruginosa are not affected. Improvement 
was obtained in 30 of 36 patients with chronic disease and in 12 of 
13 instances of acute, subacute, or postoperative infection. Un- 
toward effects were observed in 15 of 60 patients. Tolerance to the 
drug diminished in 4 of 11 persons given more than one course. 


New England J. Med. 252:383-387, 1955. 
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Pain in the Upper Urinary Tract 


W. CALHOUN STIRLING, M.D. 


Washington, D.C. 


Renal or ureteral pain in patients 
without demonstrable organic dis- 
ease may he due to idiopathic ne- 
phralgia, an imbalance of the auto- 
nomic innervation of the urinary 
tract.” 


Mosr of the patients with idio- 
pathic nephralgia are women. In- 
travenous or retrograde pyelograms 
reveal no definite organic disease of 
the kidney or ureter. The chief 
symptom is pain in the costoverte- 
bral angle which radiates anteriorly. 
Discomfort may persist for a period 
of three or four years and is usually 
accentuated during menstruation. 

Other symptoms produced by the 
imbalance of the autonomic nerv- 
ous system include pylorospasm, 
anorexia, regurgitation, precordial 
pain, palpitation, dyspnea, flatu- 
lence, and headaches. Endocervici- 
tis, pelvic inflammation, cholecys- 
titis, duodenal stasis, or hypertension 
may be associated. The patient may 
show signs of chronic anxiety or 
emotional disturbance. 

Cystoscopic examination and ret- 
rograde pyelographic films should 
be made and ureteral caliber de- 
termined in an attempt to repro- 
duce and relate pain to the urinary 
tract. Physical examination may 
reveal tenderness along the course 


of the ureter, especially at the pel- 
vic brim. 

Emotional instability may be 
manifest by stimulation of the au- 
tonomic nervous system. The local 
overactivity of the sympathetic 
nervous system may lead to irregu- 
lar and incomplete contractions of 
the calyces and renal pelvis. De- 
layed emptying of the involved 
segments results, causing overdis- 
tention with colic. Rarely, delayed 
emptying may be sufficient to be 
seen in the pyelogram as a slight 
hydronephrosis. 

The treatment of spastic syn- 
dromes of the kidney and ureter 
may require psychiatric attention 
in conjunction with the urologic 
therapy. 

The pain cycle should be in- 
terrupted as soon as possible. In 
most patients, dilation of ureters 
with bougies or catheters is a sim- 
ple method of producing paralysis 
of the sympathetic nerve endings 
in the ureteral wall, thereby break- 
ing the reflex arc and relieving pain. 
Dilation may need to be repeated 
at intervals. 

Pain of spastic ureteritis is re- 
lieved with recovery of ureteral 
function. Recurrent low-grade pain 
may be treated with an indwelling 
catheter in the ureter for several 
days. 


*Clinical discussion of pain in the upper urinary tract. M. Ann. District of Columbia 24:123- 


126, 158, 1955. 
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Treatment of Bladder Tumors 


UROLOGY 


JOHN L. EMMETT, M.D., AND JAMES R. WINTERRINGER, M.D. 


Mayo Clinic and Foundation, Rochester, Minn. 


The results of combined transure- 
thral resection and implantation of 
radon seeds in the treatment of 
bladder tumors are equal to those 
obtained by partial or total cystec- 
tomy.* 


Precise comparison of methods of 
treatment for bladder tumors is im- 
possible since accurate assessment 
can be made only by open explora- 
tion. Results of total and partial 
cystectomy have been disappoint- 


ing, however, and _ transurethral 
methods are being used more fre- 
quently. 


The five-year survival rates for 
partial and total cystectomy are 
cystectomy 


about 30%. Partial 


gives better results than the total 
procedure. The most important fac- 
tor in prognosis is the degree of 
infiltration of the bladder wall, al- 
though size of the tumor, location, 
grade of malignancy, degree of 
ureteral obstruction, and metastases 
are also valuable in predicting sur- 
vival, 

Cystoscopic implantation of ra- 
don seeds (Fig. a), repeated at in- 
tervals if necessary, is used for 
small, accessible tumors while su- 
prapubic implantation is the ap- 
proach for large carcinomas (Fig. 
hb). The usual dose is 2 mc. in each 
radon seed implanted | cm. apart, 
or closer if the dose is less. The 
most common cause of failure is 
implantation of too few seeds. The 


Cystoscopic [a] and suprapubic [6] implantation of radon seeds 


*Experience with implantation of radon seeds for bladder tumors: 
with other forms of treatment. J. Urol. 73:502-515, 1955. 
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seeds can be placed 0.25 cm. apart 
without causing harm. 

Associated procedures, such as 
transurethral resection or fulgura- 
tion, are done in most cases. Deep 
x-ray is given in addition to the 
implantation of radon seeds when 
the thickness of the tumor cannot 
be accurately determined by cysto- 
scopic means; 1,200 to 6,000 r is 
the total tumor dosage, 1,200 r be- 
ing used for palliation only. 

Patients are examined cystoscop- 
ically every three months after ra- 
don seed implantation. Local areas 
of necrosis, often covered with lime 
salts, encrusted material, or calculi, 
are scraped away with the heel of 
the Braasch cystoscope. Sharp speci- 


men forceps are used to remove 
pieces of tissue from the base and 
periphery of the lesion. Some ery- 
thema and edema almost always 
surround the necrotic area and 
should not be interpreted as recur- 
rence. A year or more may pass be- 
fore the slough separates entirely 
and the bladder heals, but recur- 
rences or residual uncontrolled tu- 
mors can usually be identified with- 
in six to nine months. Repetitive 
cystoscopic examinations permit the 
best chance for control of the neo- 
plasm. Recurrences are treated with 
further resection and implantation. 
Patients surviving two years with 
no recurrence have good chances 
of remaining free of the disease. 


Acute Renal Trauma in Boxers 


RICHARD D. AMELAR, M.D., 


AND CYRIL SOLOMON, M.D., 


FRENCH HOSPITAL, NEW YORK CITY, believe that repeated trauma 
to the kidney during boxing may cause scarring and decrease in 
renal function. Urinalysis should be included in prefight examina- 
tions, and boxers should not be allowed to fight unless urine is 
normal. 

Strenuous exercise alone causes temporary albuminuria and other 
changes. However, additional alterations produced by acute trauma 
are noted after boxing. Urine specimens of 103 boxers were ana- 
lyzed before and after fights. In about half the samples, the urine 
changed from clear before the match to turbid afterward. Specific 
gravity increased in 4 of 5 instances. Traces of acetone or sugar 
were occasionally observed. Albuminuria developed during the bout 
in 68% of subjects. About three-fourths of the boxers had red cells 
in the urine after fighting, and about one-third of these men also 
had casts. 

Severity of change is correlated with duration of the fight. Albu- 
minuria and hematuria occur in almost 90% of men fighting from 
7 to 12 rounds but in 60 to 65% of men fighting 1 to 6 rounds. Se- 
verity of blows to the kidney region or the protective muscle mass 
of the boxers is not related to the degree of urinary changes. 


Acute renal trauma in boxers. J. Urol. 72:145-148, 1954. 
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Psychosomatic Medicine 


FIRST OF A SERIES OF 4 ARTICLES 


A Contemporary Dialogue 


MARVIN SUKOV, M.D.* 


Minneapolis 


The historic background and evolu- 
tion of the concept of psychoso- 
matic medicine are presented in 
dialogue form in the following ar- 
ticle, which is the first of 4 papers 
on various aspects of psychoso- 
matic disease. The other 3 articles 
will appear in succeeding issues. 
For the convenience of readers 
who wish to pursue some of the 
clues in the dialogue, a bibliography 
is printed at the conclusion of the 
article.—Ed. 


DRAMATIS PERSONAE 


Roy Grauman, M.D., psychiatrist 

Ned Morton, M.D., visiting the United 
States after twenty years’ absence as a 
medical missionary in southern Sudan 

Vern Gillmeister, Ph.D., 
fessor of philosophy 


associate pro- 

Scene: The lounge of the university club. 
Roy and Ned enter the dimly lighted 
room shaking the snow off their coats 
as they remove them. A light snow is 
falling outside and can be seen through 
the window. The time is the middle 
of March 1955. 


Ned: (Shaking the snow off his hat) 
Even the snow seems strange aft- 
er twenty years. What wouldn’t I 
have given for some of this white 
stuff during those hot seasons. 


Roy: Don’t be surprised if one day 
you find bottled snow shipped to 
you— it will probably be concen- 
trated, too. And if you are in a 
mood for snow, you merely un- 
cork a bottle and you have it. 

Ned: Better save your pennies. If 
you are thinking of sending me 
anything, I'd rather you send me 
some of this (holding up a glass 
of beer). Just now, Beck’s is about 
all we get there. By the way, 
isn’t Vern going to be here? He 
is the only one of the gang who 
went into teaching—and, of all 
things, philosophy! 

Roy: He is very satisfied with it, 
too. He and I see quite a lot of 
each other and do a great deal of 
wrangling over psychiatry and 
psychoanalysis—to say nothing 
about politics and economics. 
You know me. If something 
works, I am satisfied. Vern, on 
the other hand, must know the 
why’s and wherefore’s. Truly, I 
am not ungrateful when he puts 
the brakes on me. Here he is. 

Vern: (Shaking hands) 1 expected 
you to be held over at the med- 
ical meeting longer than you 
were. Ned, it will soon be back 
to Malakal for you, I suppose, 
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with 102° in the shade and your 
naked, ash-covered natives. I 
don’t suppose, though, that you 
would want to remain in the 
States even if you could. 


Ned: No, like Robert Service’s Yu- 


kon, the Sudan “is calling me.” 
Perhaps it is the very “lack of 
progress” that is such a satisfy- 
ing thing in the world I come 
from. When I return to Malakal, 
I will travel the same river boat, 
and no one will have convinced 
the natives that there are more 
effective means of dealing with 
mosquitoes than smearing the 
body with ashes. Here, on the 
other hand, change is the key- 
note, a way of life—yes, the very 
philosophy of living. This is strik- 
ingly apparent in the architecture, 
the mode of living. And, of 
course, what impressed me so 
much are your hospitals, medical 
technics, and medical thoughts 
or concepts. Take this meeting 
tonight on psychosomatic medi- 
cine. I doubt that I even heard 
the word “psychosomatic” when 
I was over here before. 

Roy: It is not likely that you heard 
the term twenty years ago. Felix 
Deutsch did use it in the German 
literature as early as 1922, but its 
medical usage in this country 
was introduced by Flanders Dun- 
bar! as late as 1934. And in case 
you are interested in odd items, 
Osler’s Principles and Practice 
of Medicine did not have a chap- 
ter on psychosomatic medicine 
until 1942, 


Vern: Isn’t it true that even now 


there is considerable controversy 
over the very meaning and ap- 


propriateness of the term? It is 
one of those richly expressive 
words that seems to repel by its 
very fascination. A very simple 
way to start a controversy among 
medical men is to intrude a ques- 
tion something like “What do 
you think of the psychosomatic 
aspects of so and so?” 


Ned: Even while listening to the pa- 


pers this evening, I| felt that I 
didn’t quite understand and am 
now glad to learn that this ap- 
parently is not a unique experi- 
ence and also that this field be- 
longed more in psychology or 
philosophy than in medicine. 
Roy, what do you think of P.M.? 


Roy: If by P.M. you mean a news- 


paper or an alcoholic beverage, 
they are both good. But, if you 
want me to discuss psychoso- 
matic medicine with you, I'd 
rather we parted friends than 
get into this prickly field. Yet, 
even when you and I were in 
school, we took up Walter Can- 
non’s work.? In The Wisdom of 
the Body, he deals in great detail 
with the bodily or physiologic 
changes that take place during a 
state of emotional excitement. 
Among the observable, verifiable 
phenomena which he recorded 
were alterations in oxygen sup- 
ply, acid-base reactions, tempera- 
ture, blood sugar, respiration, 
pulse rate, and arterial tension. 
You will recall that under certain 
emotional conditions he observed 
a shift in the blood away from 
the gastrointestinal tract to the 
heart, muscles, and central ner- 
vous system. This observation is 
certainly indicative of the fact 
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that certain psychologic condi- 


tions influence certain somatic 
conditions. 
Vern: That is correct. But you 


ought to emphasize that Cannon 
was an experimental physiologist 
and that his work dealt principal- 
ly with such acute emotions as 
rage and fear. 

Ned: Yes, we know very well that 
rage, fear, emotional depression, 
elation, and so forth have physio- 
chemical concomitants, but this 
stuff we heard this evening about 
emotional conflict being respon- 
sible for peptic ulcer and urti- 
caria is quite beyond me. 

Vern: Agreed. Roy, you are mov- 
ing a bit too fast when you imply 
that Cannon’s observations are 
convincing proof of claims made 
by some psychosomaticists. You 
know, of course, that Engel® goes 
so far as to feel that psycholog- 
ic information might give etio- 
logic clues regarding the neo- 
plastic process. 

Ned: (/mpatiently) You mean that 
cancer might be caused through 
psychologic influence? 

Vern: Not exactly and certainly not 
directly, although conceivably it 
may play a role in a series of 
chain reactions. 

Ned: Frankly, | would rather hunt 
lions with a peashooter than try 
to understand this stuff. 

Roy: Since you started it, I feel 
justified in pursuing this topic 
further. Take the observations of 
such a hardheaded clinician as 
Walter Alvarez. He observed 
that “psychic shock” may be re- 
sponsible for abdominal pain, 
and from his clinical material he 
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records the instance of a sensitive 
woman who suddenly felt a pain 
in her abdomen when she was 
told of her son’s serious illness 
by a_ physician. Interestingly 
enough, this woman appeared 
“outwardly” quiescent but was 
“inwardly” rebellious at the turn 
of events. 

Vern: Roy, I believe that what 
bothers Ned is not the well- 
known fact that strong emotions 
may have concomitant bodily 
changes or sensations, but... . 

Ned: (/nterrupting) True! What an- 
noys me is to hear physicians talk 
about emotions being etiological- 
ly implicated in peptic ulcers, 
migraine, cholitis, asthma, rheu- 
matoid arthritis, and, as Vern 
just stated, even cancer! (Angri- 
ly) Do you really believe that 
these men who pretend to such 
claims are even scientists—even 
employ a scientific method? You 
know that I’ve always been suspi- 
cious of psychology, philosophy, 
and even psychiatry. There is too 
much armchair experimentation 
in these fields. 

Vern: Here we go again, boys! 
Running the full gamut of our 
postadolescent bull sessions. Sci- 
entific method is a subject pretty 
dear to me. Even philosophy does 
not cause nearly as much ex ca- 
thedra conjecturing as it used to. 
There is no question but that in 
studying psychologic phenomena 
we are unable to use a method- 
ology employed in the physical 
sciences. Each observational field 
must develop its own instruments 
and methods of observing and 
recording and draw its own set 
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of particularized conclusions. Do 
you recall that small, red-covered 
book by Bernard Hart® we used 
in our elementary psychology? 
He put down 3 explicit rules for 
scientific procedure: [1] there 
must be accurate observation of 
phenomena, [2] the phenomena 
observed must be arranged in an 
orderly manner and classified, 
and [3] a common denominator 
or “law” may then be ascertained 
which would tend to explain these 
facts and, if possible, enable us to 
predict and control the occur- 
rence of similar phenomena. Wil- 
liam Malamud® defines psycho- 
pathology as a science that deals 
with the recognition, description, 
classification, and understanding 
of phenomena of abnormal men- 
tal activity. 

Roy: By and large, those working 
in the psychosomatic field have 
been careful in their observa- 
tions of those rules. 

Ned: I should like it very much if 
either of you would cite some 
experimental work or clinical 
observations that would explicitly 
indicate the influence of psycho- 
logic states or conditions or con- 
flicts on organic reactions. 

Roy: Suppose we limit our ambition 
for the time being and consider a 
few instances at the purely ob- 
servational level. Lewis Wolberg? 
experimentally induced psycholog- 
ic conflict by means of posthyp- 
notic suggestion, and this resulted 
in somatic distress. These somatic 
symptoms were in turn eliminat- 
ed when the conflict was resolved. 
For example, a patient was given 
a posthypnotic suggestion to take 


a bar of chocolate not belonging 
to him when he awakened from 
the hypnotic trance. More spe- 
cifically, the patient was told that, 
on seeing a bar of chocolate next 
to him, he would have-an intense 
craving and desire for it which 
would be impossible to resist. At 
the same time, he was to feel 
that it would be very wrong to 
taste the chocolate. Here is what 
happened. On seeing the choco- 
late posthypnotically, the patient 
complained of dizziness and faint- 
ness, his face blanched, and his 
pulse was rapid and thready. His 
forehead was covered with pers- 
piration, and he complained of 
being chilly. What was this but a 
severe anxiety which the patient 
felt as a result of his wish to take 
the prohibited piece of choco- 
late? Here is another case. A 
male patient, during therapy, was 
beginning to recognize the hos- 
tility he harbored toward his 
father. At this stage, he was giv- 
en a suggestion under hypnosis 
that he would dream of his deep- 
est feelings toward his father. 
The following day, he complained 
that his right leg was stiff and 
limping. During hypnosis, he re- 
vealed that he had a dream in 
which he was driving fast with 
his father and mother and the 
father was killed as a result of an 
accident. As the patient told this 
and more details of the dream, 
he was wringing wet with perspi- 
ration and his right leg was jerk- 
ing back and forth. The latter 
signified his putting on the brake. 
When the patient learned the 
psychologic significance of the 
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dream, his leg relaxed and his 
stiffness disappeared. In this case, 
the symptom—affecting the vol- 
untary musculature and serving 
to neutralize guilt—was the end 
result of a chain of reactions 
which commenced with the hyp- 
notic suggestion. 

Ned: This is really no more than 
a conversion phenomenon, with 
which we are already familiar. 

Roy: Without attempting to classi- 
fy these symptoms, I believe you 
will agree that the first patient 
had a reaction involving the au- 
tonomic nervous system and the 
second had one involving the 
voluntary nervous system. 

Vern: Why don’t you relate the ex- 
periments of Philip Seitz?* They 
show remarkably clearly how one 
organic symptom can be replaced 
by another under psychologic 
influence. 

Roy: A 49-year-old woman had 
severe choreiform spasms and 
jerkings of some muscle groups 
after the death of her son. In the 
first experiment carried out dur- 
ing deep hypnosis, the patient 
was told that blushing would re- 
place her jerking movements. A 
marked facial blush did appear 
on her awakening and the mus- 
cular jerking disappeared. This 
same experiment was repeated 
with identical results. In another 
experiment, the suggestion was 
made that itching of her ankles, 
which she was permitted to 
scratch, would replace the chorei- 
form jerking. This suggestion was 
carried out so successfully that 
the patient was able to obtain 
employment. Later, she was hyp- 
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notized and told that during the 
following week she would feel 
sad and want to cry but would 
be unable to weep. She was told, 
however, that she would weep 
into her skin in the form of hives. 
A week later, the patient returned 
with tears streaming down her 
cheeks and with red and swollen 
eyes. The patient wondered if she 
had hay fever and then, pointing 
to her hands, exhibited acute, 
vesicular, weeping eruptions on 
the dorsa of her fingers and hands 
and in the finger webs. During 
hypnosis, the earlier suggestion 
was removed, and the lacrima- 
tion, sadness, and eruptions soon 
disappeared. 


Ned: This sounds very exciting. To 


digress a moment, is this interest 
in the psychologic effects on the 
soma of recent origin or did the 
ancients anticipate this as they 
have many other things? 


Roy: Vern, you better take this 


one. 


Vern: According to Gregory Zil- 


boorg,® at least Aristotle was con- 
cerned with the problem. Quoting 
Aristotle, “Probably all the af- 
fections of the soul are associated 
with the body—anger, gentleness, 
fear, pity, courage, and joy as 
well as loving and hating; for 
when they appear, the body is 
also affected.” It may be stated 
that the dichotomy of body and 
soul was used as an operational 
concept of medicine down to the 
second half of the seventeenth 
century, when Spinoza  elab- 
orated a monistic view of mind 
and body.'® Now that we have 
fulfilled our academic obligation 
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with a quotation from Aristotle 
and a reference to Spinoza, we 
might follow Zilboorg’s meticu- 
lous historic account for a while. 
Descartes in the first half of the 
seventeenth century introduced 
the term “emotion” to replace 
the opprobrioum-laden and vague 
term “passion.” 


Ned: Mutatis mutandis. “Emotion” 


has now become an_ indefinite 
and controversial term and might 
well be replaced. 

Vern: Indeed it ought to be, but 
remember that it took nearly a 
hundred and fifty years before 
the term “emotion” was accepted 
into the scientific psychologic 
literature. At any rate, in 1838, 
with the publication of Ernst von 
Feuchtersleben’s book Zur Dic- 
tetic der Seele, we got a new 
Orientation toward psychiatry, 
and it is in Feuchtersleben that 
we find reference to the “psycho- 
physical totality of man.” Not 
much later, Nasse and Jacobi be- 
gan more detailed observations 
of mental patients and employed 
such terms as “mental disturb- 
ance.” Jacobi also published a 
paper entitled “Further Discus- 
sions of the Foundation of So- 
mato-psychic Medicine,” which 
is probably the first formulation 
of the intent and concept of 
psychosomatic medicine. It is 
well for us to keep in mind some 
of these historic facts, for in that 
way we are able to achieve a 
historic balance in viewing con- 
temporary work. 


Ned: Thanks, Vern, for this intel- 


lectual tidbit. Now, to return to 
our original discussion .. . 


Roy: I believe that I ought to make 


it clear that even an insignificant 
psychologic event or trauma can 
activate a disease process through 
a series of biochemical reactions, 
many of which are certaintly not 
clearly understood. Franz Alex- 
ander'!: 42 as early as 1934 point- 
ed out the methodologic error in 
attempting to interpret psycho- 
logically an organic symptom 
which is the end result of an 
intermediary chain of organic 
processes. He insisted that, to be 
considered etiologically  signifi- 
cant in somatic disturbance, psy- 
chic factors must be thought of 
in terms of their “specific nature” 
rather than in general terms. 
Thus, his formulation of a certain 
group of patients in whom peptic 
ulcer is found is clear psycho- 
dynamically and quite specific. 
He found in those patients an 
intense wish to receive, to be 
loved, to depend upon others. 
This wish, however, is for vari- 
ous reasons rejected by the adult 
ego or otherwise unrealized. A 
chronic repressed longing then 
ensues which is, we might say, 
somaticized into a longing for 
food to which the stomach re- 
acts. To quote Alexander, “Such 
a stomach behaves all the time 
as if it were taking or were 
about to take in food.” This is 
sort of a phantom hunger and re- 
sults not from an organic need 
for food but from a need for 
love and help. 


Ned: I have certainly seen numer- 


ous peptic ulcers answering to 
this description psychologically, 
but I will not believe that all 
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ulcer patients have identical or 
similar psychologic conflicts. 


Vern: (With a chuckle) You are 


perfectly correct, and Alexander 
himself would agree with you. 

Roy: Ned, I am certain that you 
must feel by now that we speak 
of individual cases or possibly 
the rare case. For that reason, I 
want to tell you of a study that 
may claim somewhat statistic 
validity. Johnson, Shapiro, and 
Alexander'* studied 33 patients 
who had rheumatoid arthritis—4 
males and 29 females—with a 
view to ascertaining any common 
psychologic factor. Incidentally, 
should you seek a thumbnail ac- 
count of the “masculine protest 
reaction,” you will find it excel- 
lently done in this paper. The 
common psychologic element in 
all of the women patients was a 
rejection of the feminine role— 
they competed with men, could 
not submit to them, and, in gen- 
eral, assumed certain masculine 
attitudes. The disease process 
seemed to have been precipitated 
by an increase in unconscious 
rebellion and resentment against 
men or by a situation which 
jeopardized the patient’s earlier 
defenses against hostility and 
guilt feelings. There are other 
psychologic settings for precipi- 
tating rheumatoid arthritis, and 
these writers make it clear that 
it is not a traumatic event per se 
or a difficult situation that is 
etiologically significant but rath- 
er a more or less similar con- 
flictual setting which may be in- 
duced by disparate episodes. For 
instance, the patient was aban- 


doned by a man, or a previously 
compliant man became more 
assertive, Or a man in whom 
the patient had a large invest- 
ment disappointed her—thus up- 
setting the emotional balance 
that was previously established. 
I do not propose to give you a 
systematic account of the psycho- 
somatic field, but I do want to 
mention the Saul and Bernstein!4 
paper on urticaria. It represents 
one of the finer pieces of psychos 
somatic reporting. The authors 
show the value of employing an- 
amnestic, association, and dream 
material in a most convincing 
manner. The attacks of urticaria 
in a woman occurred when she 
was unable to satisfy her intense 
longings for love. Altogether, 12 
attacks were observed during her 
analysis, 8 in connection with 
dreams. 


Vern: How about another beer, 


and then let’s shut this thing off. 


Ned: What would you say is the 


present feeling about the rela- 
tionship between symptoms and 
earlier traumatic events? 


Roy: Lawrence Kubie!® likes to 


think of most neurotic symptoms 
as a fever that can be produced 
in more than one way. If this is 
true of the run-of-the-mill neu- 
rotic manifestations, it is certain- 
ly true of psychosomatic disturb- 
ances. He feels that a search for 
a single answer to psychosomatic 
problems would be misleading. 
Roy Grinker!® is of the opinion 
that we must search for the core 
of the psychosomatic problem in 
the early period of the individual 
before he is differentiated from 
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his total hereditary pattern. This 
might enable us to account for 
the fact that anxiety is specifical- 
ly patterned for each adult. Thus, 
sinking abdominal sensations, di- 
arrhea, vomiting, and so forth 
may be characteristic of each in- 
dividual anxiety reaction. Grink- 
er feels that “out of the general 
infantile precursors of expression 
of anxiety each person seems to 
have been conditioned to certain 
fragmentary visceral patterns 
which for him become accurate 
and faithful harbingers of intra- 
psychic danger.” Certainly, as 
I. Arthur Mirsky"? stresses, the 
tendency is to abandon the pure- 
ly one-way causal interpretations 
and to adopt a more transaction- 
al teleologic explanation. Cur- 
rently, purpose and goal-direc- 
tiveness are being stressed. 
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Diagnostix 


Here are diagnestic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-290 


THE CLUE 


ATTENDING M.D: Today I'd like you 
to see a patient with malignant 
hypertension. We haven’t started 
any specific treatment, but I think 
that all the diagnostic tests have 
been completed. 

VISITING M.D: What is the history? 

ATTENDING M.D: The patient is a 
48-year-old man who went to his 
doctor because of recurrent occi- 
pital headaches which started 
about three months ago. The 
patient often awoke with one, 
which usually would be gone by 
the time he finished breakfast. At 
the first examination, his blood 
pressure measured 200/110 mm. 
Hg. 

VISITING M.D: That sounds like typ- 
ical hypertensive headache. Was 
that the first time the patient’s 
blood pressure was known to be 


high? 
ATTENDING M.D: Yes. 
VISITING M.D: When before that 


was it normal? 

ATTENDING M.D: Two years previ- 
ously during a physical exami- 
nation for life insurance. Urinal- 
ysis was negative at that time, 
too. 

VISITING M.D: What is the rest of 
the history? 
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ATTENDING M.D: The doctor who 
examined the patient for the 
headaches found that the electro- 
cardiogram was normal. Nonpro- 
tein nitrogen was 35 mg. per 
cent, but the urine contained 2+ 
albumin and 5 to 15 erythrocytes 
per high-powered field of the 
sediment. A Regitine test was 
made, and the results were nega- 
tive. 

VISITING M.D: Were there casts in 
the urine? 

ATTENDING M.D: No. Were 
considering nephritis? 

VISITING M.D: Well, most patients 
with nephritis have casts. 

ATTENDING M.D: Well, to continue, 
the patient was 20 lb. overweight 
and quite a heavy salt user, so 
the doctor restricted calories and 


you 
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salt, prescribed phenobarbital in 
small doses, and suggested strong 
coffee for the morning head- 
aches. 


VISITING M.D: Good advice. Did the 


doctor study the kidneys further, 
and, incidentally, were femoral 
pulsations noted? 


ATTENDING M.D: The doctor wanted 


to have intravenous pyelograms 
made, but the patient demurred 
at the expense. The femoral 
pulses were strong bilaterally, so 
coarctation is eliminated as a di- 
agnostic possibility. 


PART II 


VISITING M.D: Did the patient’s con- 


dition improve? 


ATTENDING M.D: Yes, for a time. 


He lost 20 Ib. by dieting, and the 
headaches were relieved by the 
coffee at first. However, after an 
initial slight fall, the blood pres- 
sure began rising again. Nocturia 
and. some diurnal frequency de- 
veloped. Dizzy spells began, and 
quite recently the vision blurred. 
The man’s doctor sent him here 
for further care with a diagnosis 
of malignant hypertension. On 
admission, blood pressure was 
280/150 mm. Hg. 


VISITING M.D: One thing is sure, this 


man’s blood pressure is following 
a malignant course. Whether or 
not he has malignant nephroscle- 
rosis with necrotizing prolifera- 
tive arteriolitis remains to be 
seen. Any additional history? 
Are any members of his family 
hypertensive? 


ATTENDING M.D: He has not had 


congestive heart failure. The 
headaches have been steady and 


very severe the last week or so. 
Visual acuity is severely reduced. 
There is no family history of high 
blood pressure, but his father 
and an uncle died in their early 
50’s of heart attacks. 


VISITING M.D: What are the physi- 


cal findings? 


ATTENDING M.D: Grade IV hyper- 


tensive retinopathy with bilateral 
papilledema and fresh hemor- 
rhages in the fundi. The heart is 
not enlarged to percussion, and 
the lungs are free of rales. The 
second aortic sound is accentu- 
ated. No masses or organs are 
palpable in the abdomen or 
flanks. Peripheral pulsations are 
all detectable and equal. There 
aren’t any localizing neurologic 
signs. The blood pressure has lev- 
eled off at about 250/150 mm. 
Hg. 


VISITING M.D: What are the nonpro- 


tein nitrogen and other labora- 
tory values? 


ATTENDING M.D: The hemoglobin is 


11.5 gm., leukocyte count is nor- 
mal, and the serologic test for 
syphilis is negative. Nonprotein 
nitrogen is 65 mg. per cent. Uri- 
nalysis revealed a specific gravi- 
ty of 1.014, negative sugar and 
clear microscopic, and albumin 
2+. The subsequent urinalyses 
showed persistent albumin, only 
a few red cells, and no granular 
casts, although a few hyaline 
casts have been seen in the spec- 
imens. 


VISITING M.D: Did the chest roent- 


genogram and electrocardiogram 
give any information? 


ATTENDING M.D: The left ventricle 


is prominent, but the heart isn’t 
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large. Lungs are clear, and no 
rib notching is seen. An early left 
ventricular hypertrophy pattern 
can be seen on the electrocardio- 
gram, but there is no evidence 
of infarction or ischemia of the 
myocardium, 


PART III 


VISITING M.D: Did you repeat the 
test for pheochromocytoma? 
ATTENDING M.D: Yes, and results 
were negative. We made an in- 
travenous pyelogram, but with 
only faint visualization on the 
left side and the right kidney 
failed to concentrate any of the 
dye material. 

VISITING M.D: How about retro- 
grade pyelograms? 

ATTENDING M.D: I have the reports, 
but do you think they will show 


anything? 
VISITING M.D: I don’t know. The 
patient could have polycystic 


kidneys, although the course 
seems to be too rapid for that. 
However, he’s about the right age 
for a polycystic condition to 
cause trouble. I don’t anticipate 
displacement by an adrenal tu- 
mor in view of the-negative Regi- 
tine test, but it is possible. The 
kidneys probably have normal 
collecting systems. 

ATTENDING M.D: As a matter of 
fact, the left kidney is normal in 
all respects but the right kidney 
seems definitely smaller than it 
should be. Maybe it’s just con- 
genitally hypoplastic. Incidental- 
ly, because of gas in the bowel, 
the radiologist couldn’t outline 
the kidney shadow on the kid- 
ney, ureter, and bladder film. Do 
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you think we should consider 
unilateral disease of the kidney 
as a cause of the high blood pres- 
sure? 

VISITING M.D: Most assuredly. Co- 
arctation of the aorta, pheochro- 
mocytoma, and a few instances 
of unilateral renal disease are 
about the only causes of serious 
hypertension that can be cor- 
rected. 

ATTENDING M.D: I have asked the 
urologist to examine the patient. 
He is a little reluctant to operate 
without more definite informa- 
tion about the kidney. 

VISITING M.D: I appreciate his ini- 
tial reluctance. Internists, in gen- 
eral, have been very hard to con- 
vince concerning instances of re- 
puted cures of hypertension by 
unilateral nephrectomy. Howev- 
er, a most useful procedure for 
evaluating the possibility of a 
Goldblatt kidney is now avail- 
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able. Please request an aorto- 
gram. 


PART IV 


ATTENDING M.D: (The next day) We 
have an excellent demonstration 
on these films taken after trans- 
lumbar injection of dye into the 
abdominal aorta. 

VISITING M.D: (At the viewbox) 
There is almost complete obliter- 
ation of the right renal artery— 
apparently a thrombus. I would 
advise right nephrectomy. 

ATTENDING M.D: The patient is in 
surgery now. Let’s go up. 

PATHOLOGIST: (In the operating 
room) You just missed the opera- 


tion. Here is the specimen. The 
surgeon ligated the renal artery 
near its origin and removed the 
kidney with the artery intact. I 
have opened the vessel, and here 
is a large thrombus overlying an 
atheromatous plaque. The kidney 
weighs about 75 gm. 

SURGEON: (Entering the surgical 
pathology laboratory) The patient 
withstood the operation very well. 
His blood pressure started to de- 
cline by the time we closed the 
incision. 

VISITING M.D: You may well have 
saved a life today. That man 
probably would have died in a 
few months. 


' 


“1 thought it was just a low-grade infection. He’s only in kinder- 
garten, you know.” 
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Medical Forum 


Discussion of articles published in MopeRN MEDICINE 
is always welcome. Address all communications to 
The Editors of MoperRN Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 


Transmetatarsal Amputation 
for Gangrene* 
QUESTION: Under what circum- 
stances may transmetatarsal ampu- 
tation be done? 


Comment invited from 
LOUIS G. HERRMANN, M.D. 
HERBERT VIRGIN, JR., M.D. 


TO THE EDITORS: The article by 
Drs. Herbert E. Pedersen and 
A. Jackson Day is excellent. Trans- 
metatarsal amputation frequently 
gives the surgeon an opportunity 
to rehabilitate his patient without 
the use of elaborate prosthesis. In 
our experience, the transmetatarsal 
amputation has given good function 
in patients in whom the skin or 
bones of the toes have been de- 
stroyed by exposure to physical, 
chemical, or thermal trauma or by 
low-grade osteomyelitis in the pha- 
langes resulting from improperly 
cared-for nails, corns, or calluses. 

The patients are usually middle- 
aged or elderly with arterial circu- 
lation of the affected foot sufficient- 
ly adequate to prevent progressive 
or ascending infection or gangrene 
of the tissues of the dorsum of the 
foot. Removal of the first metatar- 
sal phalangeal joint gives an un- 
satisfactory functional result; re- 
*Mopern Mepicine, March 1, 1955, p. 130. 


moval of the heads of all the meta- 
tarsals restores the 3-point bearing 
surface of the foot and usually gives 
excellent function. 

The modern antibiotic agents 
have made it possible to localize 
infection to the toes and, therefore, 
make such conservative amputa- 
tions possible in the diabetic patient. 
The operation should never be done 
for gangrene of the toes caused by 
high-grade arterial insufficiency of 
the foot due to arteriosclerosis oblit- 
erans or arteriolar sclerosis. 

LOUIS G. HERRMANN, M.D. 
Cincinnati 


TO THE EDITORS: The first con- 
sideration in lower extremity ampu- 
tation with the expectation of weight 
bearing is to provide a stump which 
can carry the weight and be pain 
free at the same time. If, at the 
same time, this amputation can pre- 
serve a part of the propulsive ac- 
tion, the surgeon has achieved a 
great deal. To this end, a transmeta- 
tarsal amputation should have the 
plantar flap long and the scar dor- 
sal rather than at the ends of the 
metatarsal stumps. One point to 
emphasize is preservation of the 
first metatarsal head since it is im- 
portant in the propulsive action. 
Retention of the head removes 
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from the other four metatarsal 
stumps a large proportion of po- 
tentially painful weightbearing. 

A controversial subject such as 
transmetatarsal amputation for gan- 
grene will find advocates on both 
sides. I, for one, feel that trans- 
metatarsal amputation is proper in 
very few cases. In instances of 
gangrene as a result of profound 
arterial sclerosis, there is little point 
in performing metatarsal amputa- 
tion when later, higher amputation 
is inevitable. It is fine to discuss 
how rapidly the initial healing oc- 
curs in certain cases, but no men- 
tion is made of average length of 
the healing in secondary or de- 
layed cases of closure. Mention 
should also have been made of 
the number of cases in which sec- 
ondary and tertiary amputations at 
higher levels had to be done and 
the intervals between the appear- 
ance of gangrene, the time of the 
first amputation, and subsequent 
amputations. 

The technic is well described 
and certainly no fault can be found 
with it. 

Many methods have been pro- 
posed for determination of the level 
of amputation. Certainly the level 
can be determined only if the gan- 
grene has become stationary and 
well demarcated. The dictum, “gan- 
grene begets gangrene,” leads one 
sometimes to hurried and ill-advised 
amputation at the wrong level and 
whereas the foot on its dorsum may 
be warm and of good nutrition to- 
day, next week there may be a 
marked change for the worse. I be- 
lieve that weeks of observation 
preoperatively must determine [1] 


the rate of progression of the gan- 
grene and [2] nutrition of the foot. 
A word in favor of conservatism 
should be expressed here. Even 
though oscillometric readings are 
poor or absent and no femoral or 
popliteal pulsations are palpable, 
prior recovery from impending toe 
gangrene should indicate that col- 
lateral circulation has been estab- 
lished and that a more lengthy 
period than three weeks or a month 
of conservative treatment, including 
foot baths, Buerger’s exercises, and 
walking up to the point of pain, 
should be given in an attempt to 
obviate any type of surgery, since 
surgical trauma does not go un- 
heeded by already inadequate local 
tissues. 
HERBERT W. VIRGIN, JR., M.D. 
Miami 


Sympathectomy in 
Obliterative Disease* 
QUESTION: When should sympa- 


thectomy be used for obliterative 
vascular disease? 
Comment invited from 
HOWARD MAHORNER, M.D. 
KENNETH C., OLSON, M.D. 
JAMES A. KIRTLEY, M.D. 
PHIL B. BLEECKER, M.D. 
RALF MARTIN, M.D. 
S. THOMAS GLASSER, M.D. 
KEITH S. GRIMSON, M.D. 
VICTOR G. DE WOLFE, M.D. 


TO THE EDITORS: In the recent 
past, tremendous strides have been 
made in vascular surgery, and the 
possibilities for modifying the is- 
chemia due to obliterative periph- 
*Movern Mepicine, Apr. 1, 1955, p. 106. 
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eral vascular disease have entirely 
changed since 1951. Because of the 
feasibility of vascular grafts at the 
present time, one must always con- 
sider whether they are applicable 
in the particular case. 

Clinical evaluation, such as the 
absence of pulses at various loca- 
tions or the absence of oscillations 
will help to localize a more or less 
complete obliteration of the lumen. 
This, together with aortograms, may 
indicate a segmental obstruction 
such as occurs in the Leriche syn- 
drome at the lower end of the aorta. 
When both femoral pulses are out, 
one must always think that a bifur- 
cation graft would be more suitable 
than sympathectomy. This is also 
true in localized segmental obstruc- 
tion in the iliac vessels and even 
in the femorals, but in smaller 
vessels surgical therapy will not in- 
clude grafting and the more diffuse 
partial obstruction of arteriosclero- 
sis obliterans must be handled sur- 
gically in a different manner. For 
this type of obstruction sympathec- 
tomy is indicated. 

It is usually possible to tell wheth- 
er a graft would be helpful. If the 
femoral pulses are present, it prob- 
ably will not be feasible. If they 
are absent, it probably will. Ag- 
gressive surgical intervention is usu- 
ally indicated when the patient has 
enough ischemia to cause symp- 
toms. Patients rarely seek relief 
voluntarily, unless the ischemia is 
severe. 

The presence of gangrene is a 
very dampening clinical deterrent to 
any hope of improvement from 
sympathectomy. Sympathectomy 
must be applied before gangrene 


supervenes. Moreover, there is an 
upper age limit to usefulness of 
sympathectomy; I would place 
this around 70 and never over 75 
years. 

There are certain instances when, 
after a graft has been made to re- 
place an obliterated segment of a 
major vessel such as the terminal 
aortic or the iliac, simultaneous 
sympathectomy may also be done 
with hope of additional vasodilata- 
tion. This is particularly indicated 
when the lumen of the distal vessels 
seems to be dangerously compro- 
mised. 

With experience we are begin- 
ning to learn that it is possible to 
decide the proper surgical proce- 
dure only after opening the abdo- 
men by an approach through which 
graft or sympathectomy or both 
can be accomplished. 

The above statements apply to 
arteriosclerosis and not to other ob- 
literative vascular diseases which 
occur in younger life such as throm- 
boangiitis obliterans, injuries, an- 
eurysms, and emboli. Sympathecto- 
my is always indicated when the 
diagnosis of thromboangiitis oblit- 
erans can be unequivocally estab- 
lished. 

My impression is that smoking 
is a horrible factor in thromboan- 
giitis obliterans. It seems to fan the 
disease and make it progress. On 
the other hand, I personally doubt 
that it has any appreciable direct 
effect on arteriosclerosis obliterans. 
Even its vasospastic effect would be 
less on rigid vessels. There, the con- 
trol of hyperglycemia and lipemia 
is much more helpful. 

I seldom tell the patient with 
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ischemia due to arteriosclerosis Ob- 
literans that he must stop smoking. 
Smoking in moderation may do no 
harm since it seems very question- 
able whether it causes an exacerba- 
tion of this obliterative disease. 
Smoking may be a consolation to 
such patients. 

HOWARD MAHORNER, M.D. 
New Orleans 


TO THE EDITORS: The primary 
purpose of a lumbar sympathecto- 
my is to interrupt the vasoconstric- 
tor impulses to peripheral vessels. 
In those instances in which the 
vasomotor component is marked, 
release of vasoconstriction will be 
pronounced; conversely, when the 
element of vasospasm is minimal, 
very little, if any, effect may be 
expected from sympathectomy. 
The phenomenon of vasospasm 
is not as evident in arteriosclerosis 
as in a disease manifested by dis- 
tinct overactivity of the sympathetic 
nervous system, such as Raynaud’s 
disease. However, sympathectomy 
is indicated in obliterative vascular 
disease because the pathologic proc- 
ess in both arteriosclerosis and 
thromboangiitis obliterans is asso- 
ciated with an element of vaso- 
spasm. Also, the normal reflex ac- 
tivity which occurs in response to 
cold and the vasoconstrictor re- 
sponse to emotional disturbances 
which are superimposed on_ the 
vasospasm already present may be 
interrupted by sympathectomy. 
Patients with obliterative vascular 
disease who present gangrene, ul- 
ceration, rest pain, coldness, and 
claudication should have a sympa- 


thectomy in the absence of contra- 
indications. The contraindications 
consist of advanced generalized ar- 
teriosclerosis with definite evidence 
of cardiac, renal, or cerebral in- 
volvement. Sympathectomy should 
not be done in the presence of rap- 
idly advancing gangrene or infec- 
tion. It is advisable to demonstrate 
a reasonable amount of collateral 
circulation. Skin temperature chang- 
es after alterations in the room 
temperature, and skin temperature 
changes and exercise tolerance in- 
creases after sympathetic block, are 
suggestive prognostically. However, 
these tests are not infallible and 
represent only relative criteria. 

KENNETH C. OLSON, M.D. 
Buffalo, N.Y. 


> TO THE EDITORS: Sympathectomy 
in obliterative vascular diseases has 
some controversial indications, and, 
in our experience, definite absolute 
and relative contraindications. The 
use of sympathectomy should be 
limited by its indications as well as 
contraindications. 

The indications include: 
e Decreased or absent arterial pul- 
sations 
e Intermittent claudication 
e Mild rest pain 
e Postural color changes 
e Objective decreased skin temper- 
ature of the extremity 
e Skin, nail, and hair changes 
e Atrophy of bone or mucle 
e Ulceration 
e Localized gangrene. 

Limited benefit from sympathec- 
tomy may be expected: 

1] In patients over 65, with or 
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without diabetes, who have arterio- 
sclerotic involvement of other or- 
gans and absent peripheral pulses. 

2] In patients with severe rest 
pain or ulceration of the foot and 
an obliterated popliteal artery. 

3} For severe atrophy of the soft 
parts of the leg with evidence of 
marked capillary anoxia as shown 
by cold rubor of the foot. 

4| When evidence of calcification 
of arteries is marked on roentgeno- 
grams. 

Relative contraindications are: 

e Constant intractable rest pain not 
relieved by paraspinal or peripheral 
nerve blocks. Failure of basal skin 
temperature to respond to paraver- 
tebral or spinal block infers a rela- 
tive lack of the vasospastic element 
complicating obliterative disease. 
There is considerable clinical evi- 
dence, however, that suggests that 
gradual dilatation of small collateral 
vessels does occur over a period of 
months after sympathectomy. 

e Deep gangrene proximal to the 
toes. 

The absolute contraindications in- 
clude: 

e Severe cardiac, cerebral, and re- 

nal disease 

e Rapid and progressive thrombo- 

sis of major arteries with gangrene. 
JAMES A. KIRTLEY, M.D. 

Nashville 


® TO THE EDITORS: The prime ob- 
jective in the treatment of all oblit- 
erative vascular disease is to secure 
maximal blood flow through ex- 
tremities by inducing vascular dila- 
tation. The second objective is to 
reduce the tissue demand for blood 


by avoiding such factors as exces- 
sive heat, infection, and trauma. 

The treatment is principally con- 
servative. When, despite strict, in- 
tensive, and persistent medical man- 
agement, the disease progresses, 
and if the progression is especially 
related to a high degree of vascular 
tone with its resultant harmful 
vasoconstrictor effects, sympathetic 
ganglionectomy is indicated. Such 
surgery must be undertaken with 
the full knowledge that it in no 
way obviates faithful continuation 
of the rigid measures inherent in 
the medical regimen. If a patient 
with thromboangiitis obliterans per- 
sists in smoking after sympathecto- 
my, it is probable that the effects 
of this splendid procedure will be 
neutralized. 

Sympathectomy will increase the 
blood flow through the extremities 
chiefly by abolishing the vasocon- 
striction mediated through the sym- 
pathetic nervous system. This re- 
sults in a relatively constant blood 
flow through the extremities, and 
the usual variations in flow due to 
exposure to cold, the erect position, 
and emotional stress are eliminated. 
Sympathectomy does not and can- 
not open any organically occluded 
arteries. Therefore, if the disease 
process is such that symptoms pro- 
duced by the reflex vasoconstrictor 
effects are minimal, the surgical 
approach is futile. 

After successful sympathectomy, 
the skin temperatures are definitely 
elevated, indicating increased arte- 
rial supply, thereby resulting in de- 
layed skin breakdown. Unfortunate- 
ly, however, an equally satisfactory 
response as regards the intermittent 
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claudication due to muscle ischemia 
is infrequently obtained. In ad- 
vanced arterial disease, it should be 
noted that sympathetic nerve inter- 
ruption may actually be harmful by 
short-circuiting the markedly limit- 
ed supply of blood from the severe- 
ly ischemic to the more normal tis- 
sues of the extremity. 

In evaluating patients as can- 
didates for sympathectomy, they 
should be good surgical risks with 
no evidence of coronary artery dis- 
ease, leg ulcers, or gangrene. Prefer- 
ably they should be less than 60 
years of age and should have a 
good vasomotor response as may 
be demonstrated after paravertebral 
block. 

PHIL B. BLEECKER, M.D. 
Memphis 


> TO THE EDITORS: In discussing 
sympathectomy for obliterative vas- 
cular disease of the lower extremi- 
ties it is helpful to divide the pa- 
tients into two categories. In the 
first, the decision is relatively easy 
and includes those patients whose 
disease is mild and manageable 
medically. In this group also fall 
those at the other extreme: patients 
who are old and debilitated in 
whom any surgery is out of the 
question, and those with far ad- 
vanced disease, extensive ulcera- 
tion, and gangrene, in whom ampu- 
tation is the only sensible solution. 

In the second and more difficult 
category falls the patient in rela- 
tively good health whose disease is 
moderate or moderately severe. It 
is here that the patient should be 
indoctrinated with the seriousness 


of his disease and led carefully 
through a closely observed medical 
regime to the point where symp- 
toms and objective improvement 
cease or until a satisfactory circu- 
latory state exists. This period is 
frequently neglected, and I suspect 
that this is a serious mistake. Sym- 
pathectomy is easy to recommend 
and from the patient’s standpoint 
is a positive approach. It may be 
well to bear in mind that sympa- 
thectomy is not a cure and that the 
patient must still live with his dis- 
ease. He should learn to do so 
whenever possible before, rather 
than after, sympathectomy. 
During this phase the astute phy- 
sician will often be able to decide 
from the vascular responses wheth- 
er his patient will benefit from sym- 
pathectomy. If not, then sympathet- 
ic block is indicated to aid in 
prognosis, if for no other reason. 
Somewhere along the way, particu- 
larly if the disease tends to be more 
unilateral, a search should be made 
for segmental block. If none exists, 
then it is my opinion that sympa- 
thectomy is indicated, regardless 
of the favorable or unfavorable re- 
sults of sympathetic block. 
RALF MARTIN, M.D. 
Portland, Me. 


> TO THE EDITORS: Lumbar sym- 
pathectomy has definite therapeutic 
value for obliterative vascular dis- 
ease. In addition, it is undoubtedly 
a prophylactic procedure. Whether 
arteriospasm is persistent or inter- 
mittent, it is a deterrent to the de- 
velopment of collaterals. 
Sympathetic interruption plays its 
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chief role in eliminating all spastic 
influences including those due to 
hormonal irritation. I do not ac- 
knowledge the need for complete or 
high lumbar sympathectomy. The 
parts which would benefit most 
from vasodilation are below the 
knee, the toes and foot particularly. 
It is even conceivable that a high 
section may be detrimental to the 
distal region of the limb by an in- 
crease in the vascular pool in the 
hip region. The proximal areas are 
rarely dangerously ischemic—even 
with the exceptional Leriche syn- 
drome. 

Unsatisfactory results are due to 
one of two reasons: either the indi- 
cation is not justified or the technic 
is faulty. In the former instance, 
sympathetic interruption is appli- 
cable in those cases when the pa- 
tient has not “aged gracefully” and 
the obliterative process has been 
more rapid than the compensatory 
development of collaterals. 

Thus, in the absence of advanced 
stages of ischemia with intractable 
rest pain, advancing gangrene, or 
trophic degenerative manifestations, 
sympathectomy becomes therapeu- 
tic as well as prophylactic. When 
technic is faulty, it is not due to the 
level of section—since L2 and L3 
are adequate—but to the lack of 
experience on the part of the sur- 
geon. Recognition of the ganglionic 
chain is most important. Anomalies, 
so prevalent in the lumbar region, 
must be remembered. All too often 
excision of the chain is not accom- 
plished. 

The genitocrural nerve, psoas 
fascia, prevertebral fascia, lymphat- 
ic chain, and even the ureter have 


been mistaken for the sympathetic 
chain and actually excised. 
Sympathectomy is not a cure-all. 
Evidence of advanced irreversible 
ischemic changes and marked cere- 
bral, cardiac, and renal disease are 
obvious contraindications. 
S. THOMAS GLASSER, M.D. 
New York City 


> TO THE EDITORS: The sympathet- 
ic chains and ganglia supplying 
lower abdomen, pelvis, and legs 
actively constrict arteries and ar- 
terioles with changes from supine 
to upright position and with many 
nervous and other stimuli. Ade- 
quate removal of all lumbar ganglia 
eliminates this stress to arteries of 
the legs; adequate removal of low- 
er thoracic and lumbar ganglia rests 
the lower abdominal aorta, iliac 
arteries, and their branches. Col- 
lateral vessels about sites of seg- 
mental obstruction are similarly 
protected. 

Lumbar sympathectomy is indi- 
cated for early or moderately ad- 
vanced stages of segmental or gen- 
eralized arterial occlusive disease 
of limbs when femoral arteries pul- 
sate. If femoral pulsations are not 
palpable, sympathectomy should 
include a few of the lower thoracic 
as well as the lumbar ganglia. 

Sympathectomy usually is not 
indicated when serious atrophy, 
resting pain, and frank or impend- 
ing gangrene are present. For these 
problems, aortography or femoral 
arteriograms will aid recognition of 
segmental obstruction or demon- 
strate extensive occlusion. For seg- 
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mental obstruction, arterial homo- 
grafts or thromboendarterectomy 
may be indicated. For extensive 
occlusion, amputation without pre- 
liminary sympathectomy accom- 
plishes quickest rehabilitation and 
avoids the hazards of coronary oc- 
clusion, renal failure, general de- 
bilitation, or postoperative phan- 
tom-limb pain which are associated 
with prolonged treatment. 

Sympathectomy affords gratify- 
ing relief, warming of skin, in- 
creased life expectancy of limbs, 
and occasionally improvement of 
claudication if used in early or 
moderately severe stages of occlu- 
sive arterial disease. It seems to ar- 
rest progress of the disease in most 
patients. Results are disappointing 
if the procedure is employed in 
advanced stages, particularly if the 
patient is a diabetic. 

KEITH S. GRIMSON, M.D. 

Durham, N.C. 


®& TO THE EDITORS: Lumbar sym- 
pathectomy has become well estab- 
lished as rational treatment for cer- 


tain types of occlusive arterial 
disease of the lower extremities, 
particularly arteriosclerosis oblit- 


erans and thromboangiitis obliter- 
ans. However, when a segmental 
type of occlusion can be demon- 
strated by angiography, the pre- 
ferred treatment is resection of the 
occluded segment and replacement 
by a frozen-dried arterial graft. This 
procedure is applicable in about 
50% of patients with arteriosclero- 
sis obliterans who complain only 
of intermittent claudication; the re- 
mainder can be treated adequately 


with conservative measures. Sym- 
pathectomy will not benefit a large 
majority of patients whose only 
symptoms are intermittent claudica- 
tion, although it is thought by a few 
that the procedure offers some pro- 
tection against the future develop- 
ment of symptoms at rest. 

As occlusive arterial disease pro- 
gresses, coldness, numbness, rest 
pain, trophic changes, ulceration, 
and gangrene may develop. It is for 
this group of symptoms that sympa- 
thectomy is most beneficial. 

We consider sympathectomy in- 
dicated for: 

1] Patients with early rest pain, 
coldness, or numbness. This group 
will benefit most from the proce- 
dure, and a high incidence of suc- 
cess, 70 to 80%, can be expected. 
There is usually stimulation of an 
increased collateral circulation, and 
all symptoms may be relieved ex- 
cept intermittent claudication. 

2] Patients with small ulcerations 
in whom infection has been con- 
trolled. A lower incidence of suc- 
cess, 40 to 60%, will be obtained 
in this group. The remainder may 
have considerable relief of pain. 

3] Patients with large ulcerations, 
gangrene, or both. The objective is 
to lower the level of amputation 
from the thigh to below the knee 
or to the transmetatarsal level. Can- 
didates are carefully selected; they 
must have demonstrable vasospasm. 
Results have been favorable in some 
diabetic patients. 

Thus, sympathectomy is_ useful 
in [1] promoting collateral circula- 
tion and thereby treating the dis- 
ease directly; [2] relieving pain; and 
[3] lowering the level of amputation. 
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There is no foolproof method of 
predicting which patients will or 
will not respond to sympathectomy. 
Perhaps the best and certainly the 
most practical method is the admin- 
istration of a series of at least 3 
lumbar sympathetic nerve blocks. 
We use this method routinely in all 
patients. An increase in tempera- 
ture of the involved leg and foot 
and relief of pain after a lumbar 
block indicate that a good result 
will be obtained from sympathecto- 
my. However, it is well recognized 
that a good response to nerve blocks 
is not an essential criterion for con- 
sidering sympathectomy. Improve- 
ment after removal of the sympa- 
thetic chain may take place over a 
period of days and weeks, whereas 


nerve blocks interrupt sympathetic 
impulses for only a few hours. 

Age is not a limiting factor in 
sympathectomy, but the patient 
must be a good risk from the car- 
diovascular standpoint. Preopera- 
tively, the patient must demon- 
strate that he will stop smoking. 
Removal of the lumbar sympathetic 
chain and all of its fibers from the 
lower border of the first lumbar to 
the upper border of the fifth lumbar 
vertebrae will insure a higher per- 
centage of successful results. Last- 
ly, and most important, careful 
hygiene of the feet must be ob- 
served after, as well as before, sym- 
pathectomy. 

VICTOR G. DE WOLFE, M.D. 

Cleveland 
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Phosphorus (from Dicalcium Phosphate) 
Potassium (from Potassium Sulfate) 

Zine (from Zine Sulfate) 


1. Vernon, S.: Nutritional Deficiency, Clin. Med., Oct., 
1950. 


consider this “obligation”: 


“The treatment of obesity by diet... 
leaves the medical attendant with an 
obligation to maintain mineral balance 
as well as to avoid avitaminosis.” 
FOR SAFE OBESITY CONTROL 


AM PLUS 


DOSAGE: Two or three capsules daily, one-half 
hour before meals. 


SUPPLIED: Bottles of 100 soft, soluble capsules. 
Prescription only. 


Chicago 11, Illinois 
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MEDICAL 
NOTES 


GERMANY 


Intravenous Novocain 


Administration of Novocain intra- 
venously during the first six to ten 
days postoperatively decreases the 
incidence of thrombosis, reports 
Dr. H. Préscher of Buch Hospital, 
Berlin. The compound apparently 
acts locally on vessel walls and cen- 
trally on the autonomic nervous 
system. 

Thromboembolic phenomena did 
not appear in any of 203 patients 
studied. Beneficial effects were ob- 
served in several patients who al- 
ready had postoperative venous 
thrombosis when treatment was be- 
gun. 

Zentralbl. Chir. (Leipzig) 79: 1999-2002, 1954. 


Hemostasis with Thrombin 


Topical application of thrombin so- 
lution can be used effectively to 
stop parenchymatous bleeding in 
gynecologic operations. 

Dr. H. W. Niesert of the Uni- 
versity of Rostock states that this 
method does not influence the clot- 
ting time in the general circulation 
since the action of thrombin is only 
local. Capillary bleeding after pelvic 
operations, cervical or vaginal bi- 
opsies, Or cauterizations can be 


---from ABROAD 


stopped by applying a sponge 
soaked in thrombin to the oozing 
area. The hemostatic effect is great- 
est when Gelfoam sponges and high- 
potency thrombin are used. 

Application of thrombin will not 
stop bleeding from larger vessels 
and, therefore, cannot be employed 
as a substitute for careful hemo- 
stasis. 


Zentralbl, 
1954. 


Gynak. (Leipzig) 76:2032-2034, 


Use of Actinomycin C 


An antimitotic drug, actinomycin C, 
may be employed successfully in 
some forms of malignant disease. 
The agent is administered intra- 
venously and produces no side ef- 
fects. 

Drs. H. Schmidt, H. Loosen, and 
W. Heinen of the University of 
Cologne find that the chances of 
therapeutic success improve with 
the length of administration of the 
drug. Of 8 patients with Hodgkin’s 
disease, all but 1 experienced sub- 
jective improvement; objective re- 
gression of the disease occurred in 
4. A patient with hypernephroma 
and multiple pulmonary metastases 
has had a complete remission for 
one year. 


Deutsche med. Wchnschr. (Stuttgart) 80:140- 
143, 1955. 
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announcing... 
combined 


corticosteroid-antibiotie 


therapy for 


dermatologic conditions 


... including poison ivy 


and sunburn 


"infantile eczema 


Ointment 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 


the anti-inflammatory, anti- the prophylactic action* of 
pruritic action* of FLORINEF 1 SPECTROCIN —effective against 
~—much more potent than that many gram-positive and 


of topical hydrocortisone gram-negative organisms 


*",,. secondary infection with pustulation often follow scratching which is induced by the intense itching.” 
Nelson, W. E.: Textbook of Pediatrics, ed. 5, Philadelphia, W. B. Saunders Company, 1950, p. 1516. 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles. 
Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubes. 


Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. plastic squeeze 
bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 
tubes. 


*FLORINEF-S", "FLORINEF’ AND “SPECTROCIN’ ARE SQUIBB TRADEMARKS SQuIBB 
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FROM ABROAD 


Prostatic Cancer Therapy 


Diethyldioxystilben, a synthetic es- 
trogen, may be given in large intra- 
venous doses to patients with carci- 
noma of the prostate. The agent is 
transformed by the acid phospha- 
tase in a soluble substance that is 
deposited in the tumor and metas- 
tases, 

Drs. R. Budnock, H. G. Stoll, and 
G. Altvater of St. Hedwig Hospitals, 
Berlin, noted improvement in 90% 
of 209 patients treated with the 
compound. The residual urine was 
reduced and the size of the gland 
decreased. Previously elevated acid 
phosphatase values returned to nor- 
mal in 84%. Pain from metastases 
was greatly relieved. 


ARGENTINA 


Side Effects of Hormones 


Hypertension and sodium retention 
often occur when severe dermato- 
logic conditions are treated with 
prolonged massive doses of cortical 
steroids or ACTH. Drs. Arturo M. 
Mom and José A. Velazquez of the 
Buenos Aires Polyclinic find that 
antihypertensive drugs such as Ser- 
pasil, Apresoline, and Bistrium may 
be employed without interfering 
with the therapeutic action of the 
steroids. 

Sodium retention can be pre- 
vented by restriction of the sodium 
intake and intermittent use of ionic 
exchange resins. 

Prensa méd. argent. (Buenos Aires) 41:3790- 


146, 1955. 


Deutsche med. Wchnschr. (Stuttgart) 80:143- 
3792, 1954. 


WELCOME RELIEF 
From Joint and Muscular Pain 


Stiff muscles relax and joint soreness is promptly 
relieved by Arthralgen’s effective combination 
of rapid local vasodilation, potent analgesia, and 
prolonged glowing warmth. Arthralgen quickly 
penetrates to the afflicted area bringing com- 
forting deep warmth. 

When the patient complains of painful joints and 
muscles that ache “clear to the bone,’ specify 


ARTHRALGEN 


NEURITIS 

BURSITIS 

: SPRAINS ANALGESIC VASODILATOR RUBEFACIENT 
LUMBAGO 

MYOSITIS 


LABORATORIES 
919 W. Michigan Ave. © Chicago 11, Ill. 
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ARTHRALOLA 


a non-barbiturate, non—habit-forming, 
tranquilizing and stabilizing agent 


RAU-SE 


(Squibb Reserpine) 


Rau-sed may be employed to achieve a calming, tran- 
quilizing effect. Rau-sed may be found useful in situa- 
tions accompanied by stress and anxiety and has been 
reported helpful in a number of physical disorders with 
associated emotional overlay (such as headache, derma- 
tologic disorders, gynecologic disorders, enuresis, etc.). 


Oral Dosage for Office Practice: The usual daily dose may range 
from 0.25 mg. to 1.5 mg. Dosage may start with 0.25 mg. t.i.d., and 
may be adjusted upward or downward. Jt is important, in adjusting 
Rau-sed dosage, to consider that results may not appear for one to 
two weeks after therapy is instituted. When a maintenance level is 
achieved, Rau-sed may be given as a single daily dose or in divided 
doses, as the patient prefers. Some patients may need and tolerate 
higher dosage; in such patients, Rau-sed has proved most effective 
in conjunction with psychotherapy. Note: Patients receiving large 
doses, or those who receive the drug over a long period, should be 
watched for signs of depression; this can be alleviated by reducing 
the dosage or withdrawing the drug. 


Supply: 0.1 mg. and 0.25 mg. tablets, bottles of 100 and 1000; 0.5 
mg. tablets (scored), bottles of 50 and 500; 1.0 mg..tablets (scored), 
bottles of 30, 100, and 500; 4.0 mg. tablets (scored), bottles of 100 
and 1000 (for psychiatric use). RAU-SED Parenteral, for the treat- 
ment of hospitalized psychiatric patients, 5.0 mg. and 10.0 mg. ampuls. 


SQUIBB A NAME YOU CAN TRUST IS A SQUIBS TRADEMARK 
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FROM ABROAD 


FINLAND 
Enlarged Lymph Nodes 


Removal of enlarged regional lymph 
nodes is recommended in the sur- 
gical treatment of pulmonary tu- 
berculosis. 

Dr. Jorme Patiala and associates 
of the University of Helsinki ex- 
amined tracheobronchial lymph 
nodes removed from 20 tubercu- 
lous patients during lung surgery. 
Lowenstein cultures yielded tubercle 
bacilli in 7 cases and guinea pig 
inoculations gave positive results 
in 11 instances. Histologic studies 
performed in 10 specimens re- 
vealed changes typical for lymph 
node tuberculosis. 


Ann. chir. et gynaec. Fenniae (Helsinki) 
43:229-234, 1954. 


Infection in Mongoloids 
Incidence of infectious diseases is 
greater among mongoloid patients 
than other mentally deficient per- 
sons living under comparable con- 
ditions, and immunologic response 
less. 

Dr. Marta Donner of the Uni- 
versity of Helsinki found that the 
incidence of pneumonia in 115 
mongoloid patients was 4 times 
higher than that in a control group 
of mentally deficient patients. De- 
spite this high morbidity in mon- 
goloid patients, the mortality rate 
in both groups was the same. 

The incidence of positive Man- 
toux reactions was several times 
lower in mongoloid patients and 
reactions became negative after 
vaccination with BCG more fre- 


When summer drinks bring diarrhea... 


Cremosuxidine. 


SULFASUXIDINE® SUSPENSION WITH PECTIN AND KAOLIN 


Mason ADVANTAGES: Has pronounced antibacterial action. Detoxifies and 
adsorbs intestinal irritants. Soothes the mucosa. Tasty chocolate-mint flavor. 


Adult dosage: 14 to 2 tbsp. six times a day. Children and infants in proportion. 


Philadelphia 1, Pa, 
DIVISION OF 
MERCK & CO., ING, 
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Not a carbohydrate in a carload 


New low-calorie D-ZERTA 


sweet...but sugar-free 


Six ways to keep a patient happy—strawberry, raspberry, cherry, 
orange, lemon and lime! Deliciously sweetened with Sucaryl® and 
saccharin, D-Zerta Gelatin makes bright, refreshing salads and des- 
serts—and it’s absolutely carbohydrate-free, 

A serving of salad contains 13 calories, costs about 4¢, D-Zerta is 

sold in grocery stores everywhere. Recipes in each package. 

Made by the makers of Jell-O . . . for those who must watch their sugar intake. 

Sucaryl —Abbott 
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Jell-O and D-Zerta are registered trade-marks of General Foods Corporation 
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quently and much earlier than in 
the control group. 

Typhoid vaccination in the mon- 
goloid patients produced active an- 
tibody formation but never resulted 
in high titer values. 

No differences could be found 
in gamma globulin levels, although 
the total number of globulins was 
slightly elevated in mongoloid pa- 


PERI-ANAL 


ANTI-BACTERIAL + ANTI-ENZYME 
4 Ann. med. exper. et biol. Fenniae (Helsinki) 


SWITZERLAND 


Sedimentography 


Frequent readings of the erythro- 
cyte sedimentation rate are recom- 
mended by Dr. F. Wyss of Zurich, 
who has designed an automatic 
photoelectric instrument. Six-min- 
ute readings of up to 4 samples 
can be obtained simultaneously. The 
Sedimentograph makes a perma- 
nent record of the sedimentation 
curves and any alterations in the 
configuration of the curves during 
the course of disease. 

med, Wchnschr. (Basel) 85:113-115, 


FRANCE 


Pain in Styloid Process 


Neuralgic pains about the neck may 
be caused by a styloid process that 
is too long, report Drs. A. Aubin 
and Estenne of Paris. 

Roentgen study and_ transoral 
, palpation reveal the length of the 

styloid process. Pain is unilateral, 
COMPLICATIONS usually in cervical and pharyngeal 
areas. Discomfort is slight at first 
but gradually increases in intensity 
and duration; finally, the pain is 
| almost continuous and _ interferes 
with movement and deglutition. 


380 SECOND AVE, WEW YORK 10, N.Y. TORONTO, CAN 
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The pharyngeal pain often can- 
not be differentiated from that oc- 
curring with acute tonsillitis. Cervi- 
cobrachial neuralgia also may be 
simulated. 

Treatment consists of surgical 
excision of the styloid process. The 
oropharyngeal approach is easier 
technically and has a lesser inci- 
dence of complications than the 
external transcervical procedure. 
Ann. oto-laryng. (Paris) 71:948-950, 1954. 


Therapy for Schizophrenia 
Chlorpromazine administered  in- 
tramuscularly is often of value in 
the treatment of schizophrenia, ac- 
cording to Dr. R. Lafon and asso- 
ciates of the University of Mont- 
pellier. 


FROM ABROAD 


Of 47 patients treated with chlor- 
promazine during the last two years, 
15 have improved sufficiently to 
allow discharge from the hospital. 
Most of the remaining patients have 
become less apprehensive and more 
cooperative and are easier to man- 
age. 

The best dose is one which ren- 
ders the patient somnolent yet re- 
sponsive to questions. In very agi- 
tated patients, the initial dose of 
chlorpromazine is increased and 
barbiturates are added in order 
to obtain adequate sedation. With 
severe schizophrenia, electroshock 
treatment can also be given. 

Novocain is added to the solu- 
tion to alleviate injection pain. 
Montpellier méd. (Montpellier) 46:284-291, 
1954 


appropriate therapy 


whenever you find constipation 


associated with 
biliary dysfunction 


TABLETS 


latone 


for biliary constipation 


BILE SALTS .. 


MILD LAXATIVES ... 


DIGESTANTS ... 


. to improve biliary function 


to relieve chronic constipation 


to combat dyspeptic distress 


In boxes of 20, 40, and 80 tablets; also in bottles of 500 and 1000 


Generous trial 


DREW PHARMACAL 
1450 Broadway, 
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samples on request 


CO., INC. 
New York 16, N. ¥. 
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Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
July 1 winner is 


Wesley M. Brock, M.D. 
Everett, Wash. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 


“She says I can call it whatever I please, but 
She'll darn well hang onto her psychosomatic 
symptoms until I give her some medicine.” 


Now SPRAY ON Fast Relief for 


Burns—Abrasions—Lacerations 
Hemorrhoids—lItching 


No need to. touch pai 
painful areas 


Just press the button and spray on fast relief 

. . With Americaine Aerosol . . . the automatic 
spray-on topical anesthetic. Contains 20% dis- 
solved benzocaine, the same potent, long-lasting 
topical anesthetic in Americaine Ointment. Now 
in handy, easy-to-use form. Sanitary, requires no 
manual applicators. 


QUICK AUTOMATIC SPRAY TOPICAL ANESTHETIC 


ARNAR-STONE LABORATORIES, INC., Mount Prospect, Illinois 
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simple, effective conception control 


PRECEPTIN’ 
vaginal gel 
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short REPORTS 


Weight Reduction 


Diets that are high in fat and low 
in carbohydrate can be used for 
weight reduction. Dr. Sidney C. 
Werner of Columbia University, 
New York City, finds that weight 
loss is about the same on high-fat, 
low-carbohydrate and high-carbo- 
hydrate, low-fat diets when both 
provide 2,870 calories. Greater in- 
dividualization also appears to be 
possible in reducing diets. 

New England J. Med. 252:661-665, 1955. 


Prognosis for Lung Cancer 


Surgical cures are obtained in less 
than 10% of patients with broncho- 
genic carcinoma detected through 
lung survey programs. Drs. Kather- 
ine R. Boucot of the Women’s 
Medical College and Martin J. 
Sokoloff of the Jefferson Medical 
College, Philadelphia, report that 
only 5 of 57 patients with lung can- 
cer detected by Philadelphia survey 
units were alive three years after 
the first signs of abnormal photo- 
fluorograms; one-half died within 
the first year. Resections were pos- 
sible in only 30 of 52 explored 
patients, with an immediate hospital 
mortality of 17%. Prognosis is most 
grave when the patient is less than 
55 years old, when photofluoro- 
grams obviously suggest neoplasm, 
or subjective respiratory 


symptoms are noticed. Undifferen- 
tiated carcinomas, positive bron- 
choscopic findings, and concomitant 
tuberculosis also decrease the likeli- 
hood of survival. Suggested im- 
provements for the detection of 
more curable lesions include im- 
mediate referral for diagnostic stud- 
ies, rather than survey films, of 
individuals over 45 with unusual 
respiratory symptoms, photofluoro- 
grams every six months for all men 
over 45, and a careful evaluation 
of unimpressive pulmonary lesions 
found on survey films. 

Dis. Chest 27:369-388, 1955. 


Antirabies Vaccine 

A duck embryo vaccine against 
rabies avoids the usual risk of al- 
lergic encephalomyelitis. Material 
contains little if any myelin, a po- 
tentially paralytic factor included 
in all preparations of adult animal 
brain. Doses of 3 cc. equal 5 cc. 
of commercial vaccine. Dr. Frank- 
lin B. Peck, Jr., and associates of 
Indianapolis General Hospital have 
observed no side reactions in pa- 
tients given a daily dose for four- 
teen days, other than local tender- 
ness, erythema, and rare slight 
adenopathy. The only subject lack- 
ing antibody response was a debili- 
tated chronic alcoholic. 

J. Lab. & Clin. Med. 45:679-683, 1955. 
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SHORT REPORTS 


Aberrant Coronary Arteries 


Anomalous origins of the left coro- 
nary from the pulmonary artery 
may be a more prevalent cause of 
sudden infant death than is usually 
recognized. The aberration may be 
recognized ante mortem by dilata- 
tion and hypertrophy of the left 
ventricle, signs of left and often 
right heart failure, and electrocardi- 
ographic indications of myocardial 
ischemia, report Drs. W. C. Swann 
and S. Werthammer of Saint Mary’s 
Hospital, Huntington, W.Va. Post- 
mortem examination reveals spotted 
areas of myocardial necrobiosis and 
scarring in addition to the anoma- 


lous vessels. The condition is usu-' 


ally fatal during the first year of life 
but some adults have been observed 
with anastomoses between the right 


and left coronary arteries. A care- 
ful search for the defect in all in- 
fants with cardiac enlargements 
might make surgical correction pos- 
sible. 

Ann. Int. Med. 42:873-884, 1955. 


Isotope Technics 


A course in radioactive isotope di- 
agnostic and therapeutic technics 
will be inaugurated by the Mount 
Sinai Hospital of New York and 
Columbia University. Classes will 
be held on Thursday afternoons 
from October 1955 through May 
1956. Information may be obtained 
from the Registrar for Postgradu- 
ate Medical Instruction, Mount Si- 
nai Hospital, 11 East 100th St., 
New York City 29. 


Tablets (scored), 0.26 Gm. and 0.5 Gm. 
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“Trilene. 


Brand of trichloroethylene U.S.P. (Blue) 


“Duke? University Inhaler 


No. 3160 Model-M 


FOR SELF-ADMINISTERED INHALATION ANALGESIA 


IN OBSTETRICS @ Notably safe and effective 


“Trilene,” self administered with the “Duke” University 
Inhaler, under proper medical supervision, provides 
highly effective analgesia with a relatively wide margin 


of safety. 


@ Convenient to administer 


The “Duke” University Inhaler (Model-M) is specially 
designed for economy, facility of handling, and ready 


IN MINOR SURGERY 


control of vapor concentration. 


@ Special advantages 


¢ Induction of analgesia is usually smooth and rapid 


with minimum or no loss of consciousness 


¢ Patients treated on an ambulatory basis can usually 
leave the doctor’s office or hospital within 15 to 20 


minutes 


¢ Inhalation is automatically. interrupted if uncon. 


sciousness occurs 


“Trilene” alone is recommended only for analgesia, not for 
anesthesia nor for the induction of anesthesia. Epinephrine 


is contraindicated when “Trilene” is administered. 


“Trilene” is available in 300 ce. containers, 15 ce. tubes, and 


6 cc. ampuls. 


Ayerst Laboratories « New York, N. Y. ¢ Montreal, Canada 


Ayerst Laboratories make “‘Trilene’’ available in the United States 
by arrangement with Imperial Chemical (Pharmaceuticals) Limited, 
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Especially Useful for 
Soothe the irritated bladder quickly while you 
clear infected urine—with Urolitia—unique urinary 
antiseptic containing methenomine, triticum, zea. 
Non-toxic, non-sensitizing, may be given over long 
periods. Write for sample. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


UROLITIA® 
AFTER ANTIBIOTICS — 


Quicker Way to Recovery 

By Spoon in Formula Milk 
Borcherdt’s Borviron supplies vita- 
mins, iron, and MALT—plus-factor 
supplementation that encourages 
growth of aciduric bacteria. Deli- 
ciously flavored syrup. Dose: 2 tsp. 
daily. Send for sample. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 172, Ill. 


BORVIRON 


Flavorsome Children’s Tonic 
WITH PLUS FACTORS 


MORE BUL 
WITH y 
SMALLER DOSAGE 

/FOR 
EFFECTIVE LAXATION 


© Provides 46% more bulk than 
methylcellulose alone. 


© Permits 334% smaller dosage... 
6 instead of 9 tablets daily. 


© More effective ...less expensive... 
improves patient cooperation. 


plancello 
tablets 


American Ferment Co., Inc. 
1450 Broadway, New York 18, N. Y. 


® Contains 25 % refined 
psyllium hemicel- 
lulose and 75% pu- 
rified methylcellulose 


WRITE FOR SAMPLES... 


180 


Hormones for Infection 


Careful use of ACTH and the 
adrenocorticosteroids in conjunction 
with antibiotic therapy may be 
helpful in some infectious diseases 
and complications. Dr. Wesley W. 
Spink of the University of Minne- 
sota, Minneapolis, suggests that the 
adrenal hormones have therapeutic 
value in 3 general conditions. [1] 
In such diseases as acute rheumatic 
fever, tuberculosis, brucellosis, ty- 
phoid fever, viral infections, and 
trichinosis, inflammation may be 
strikingly suppressed with the hor- 
mones. The supplemental therapy 
may also permit continued use of 
antituberculosis drugs in patients 
who have developed sensitivity. [2] 
Some infections induce severe and 
often fatal shock which can be 
treated more adequately with adre- 
nocorticoids and antibiotics together 
than with antibiotics alone because 
adrenal insufficiency is usually de- 
monstrable. [3] Hormone treatment 
is helpful in combating the severe 
toxic reactions which result from 
the use of some drugs, including 
penicillin and the sulfonamides. 
Since the corticosteroids also pro- 
duce undesirable side effects, pa- 
tients must be treated cautiously 
and briefly. 
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FOR 
PROFOUND 
VASODILATING EFFECT 
IN ACUTE 
VASOSPASTIC 
CONDITIONS 


increases 
peripheral 
circulation and 
relieves vasospasm 
by (1) direct 
vasodilation, and 
(2) adrenergic blockade. 
Provides relief from aching, 
numbness, tingling, and 
blanching of the extremities. 
Exceptionally well tolerated. 


srano OF ATAPETINE 


FOR 
PROLONGED 
VASODILATION 
IN CHRONIC 
CIRCULATORY 
DISORDERS 


acts primarily 
on the small 
arteries and 
arterioles to augment 
collateral circulation. 
Especially useful for long-term 
therapy in older 

patients whose feet are 
“always cold”. 


HOFFMANN-LA ROCHE INC + ROCHE PARK + NUTLEY!1O + NEW JERGEY 


@OMIACOL ® —BRANO OF BETA-PYRIOT. CARBINOL 


181 


i? 


SHORT REPORTS 


Electromyographic Diagnosis 
Prognosis for eventual recovery or 
chronic paralysis of muscles of 
patients with poliomyelitis may be 
determined by response to faradic 
current. Drs. Alex J. Arieff and 
Norman Dobin of Northwestern 
University and the Veterans Ad- 
ministration Hospital, Hines, Ill., 
find that active potentials in recov- 
ering muscles appear a few weeks 
after paralysis whereas none is 
present in chronically paralyzed 
muscle, even though patients have 
neuromuscular pain. Fibrillary po- 
tentials disappear in most of the re- 
covered group at the end of a year 
but remain in many of the chroni- 
cally paralyzed patients for years 
after paralysis. 


Neurology 5:278-282, 1955. 


Circulation 11:733-741, 


Bright awakeuing—effect d 
about four hours, 


©) Wide margin of safety. 


Ach quickly —witbin 


Ganglion-Blocking Drug 


The hypotensive agent Su-3088, a 
compound related to hexametho- 
nium and pentolinium, has a pro- 
longed action with relatively small 
oral doses. After experience with 
18 cases, Dr. Keith S. Grimson and 
associates of Duke University, Dur- 
ham, N.C., recommend 50 to 100 
mg. an hour before breakfast. Pos- 
tural hypotension usually persists 
for twelve hours or longer and may 
be troublesome in the morning. 
The greatest difficulty is blurred 
vision, which may require correc- 
tive lenses. The drug reinforces 
pressor action of epinephrine. Like 
other quarternary ammonium com- 
pounds, Su-3088 is unblocked for 
two hours or more by neostigmine. 


1955. 


Prescribe 1 or 2 tableta (1 
fices), twenty minutes before 


Supplied as Tablets "Vaimid/ 0.5 Gm; 
(7 1/2 ars.), im bottles of 100, 
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establishing 
desired 


eating patterns 


and the 60-10-70 Basic Diet 


Correct medication is important in initiating control 
that leads to development of good eating habits, 
essential in maintaining normal weight 


Obedrin contains: 


F 
e Methamphetamine for its anorexigenic and mood- ormula 


lifting effects Semoxydrine HCI (Metham- 
phetamine HCl) 5 mg.: Pen- 


e Pentobarbital as a corrective for any excitation ri 
that might occur tobarbital 20 mg.: Ascorbic 
acid 100 mg.: Thiamine HCI 
e Vitamins B, and B, plus niacin for diet supple- 0.5 mg.; Riboflavin | mg.; 
mentation. Niacin 5 mg 
e Ascorbic acid to aid in the mobilization of tissue 
fluids. |. Eisfelder, H. Am. Pract 
& Dig. Treat 5:778 (Oct.) 
Obedrin contains no artificial bulk, so the hazards 1954 
of impaction are avoided. The 60-10-70 Basic Diet 2. Sebrell, W.H.,Jr.:J.A.M.A., 
ac ‘ ‘ 152:42 (May) 1953 
provides for a balanced food intake, with sufficient 
protein and roughage ical Times, 82:107 (Feb.) 1954. 


wre for THE MASSENGILL COMPANY 


60-10-70 Diet pads, Weight Charts, 
and samples of Obedrin. Bristol, Tennessee 
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Reinforcing filet Conver end of Blade 
canter section conforms to tongue structure. 


Pinger depression 
focitates contrat 


Teo-bend deugn eliminates 
obstructed 


TONGUE BLADE 


soothe the raw, 
inflamed surface— 


—Following Hemorrhoidectomy, 
Episiotomy 
—In Hemorrhoids 


—In Pruritus Ani, Vulvae, 
Other Acute Dermatoses—with 


TUCKS 


—ready to use dressings of soft, 
cotton flannel saturated with 
witch hazel and glycerin. 


Supplied in convenient 30’s 
and 100’s. 


Trial sample will be sent to you 
at hospital or office on request. 


J 
benadex . . . benzocones 


hydrocil ... hydrocil fortified | 


Pharmaceutical Company 
Minneapolis 4, Minnesota 


Value of Hypophysectomy 


Total excision of the pituitary may 
be a useful procedure in patients 
with either diabetes mellitus or 
breast cancer. At least 2 diabeto- 
genic factors, ACTH and growth 
hormone, are eliminated, report 
Dr. R. Luft and associates of the 
Serafimerlasarettet, Stockholm, and 
insulin requirements are reduced 
as insulin sensitivity increases. High 
blood pressure returns to normal 
and albuminuria usually disappears. 
Although in most patients retinal 
changes have been far advanced 
and irreversible, less extensive reti- 
nopathy seems not to have pro- 
gressed after hypophysectomy. The 
course of advanced mammary cCar- 
cinoma also may be affected by al- 
terations in hormone balance. Dr. 
B. J. Kennedy and associates of the 
University of Minnesota, Minnea- 
polis, believe that total hypophysec- 
tomy, as a means of producing tu- 
mor regression, is better tolerated 
than bilateral adrenalectomy and 
eliminates additional carcinogenic 
factors, such as growth hormone. 
Moreover, subsequent adrenal atro- 
phy includes accessory nodules 
sometimes neglected in adrenal sur- 
gery. Bone defects recalcify, pul- 
monary lesions shrink, skin tumors 
disappear, and liver size decreases. 
The pituitary should never be re- 
moved when the tumor can be 
treated with local irradiation or 
by operation. Total excision also 
is inadvisable in patients with in- 
flammatory or rapidly spreading 
neoplasm, suspected cardiac in- 
volvement, or massive pleural effu- 
sion or when invasion of the lungs, 
liver, skull, meninges, or bone mar- 
row is extensive. 


J. Clin. Endocrinol. 15:391-408, 1955; Bull. 
Univ. Minnesota Hosp. 26:528-551, 1955. 
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quick — 


what's a good sur-Bex’ with C 


B complex? (ABBOTT'S B-COMPLEX TABLETS WITH C) 

ae Each SUR-BEX with C tablet supplies: 

Thiamine Mononitrate.............. 6 mg. 

i ae Riboflavin 6 mg. 

Nicotinamide 30 mg. 

| . Pyridoxine Hydrochloride 1 mg. 

. Vitamin By (as vitamin By: concentrate) 2 mcg. 

/ °. Pantothenic Acid (as calcium pantothenate) 10 mg. 
Ascorbic Acid 150 mg 
Liver Fraction 2, N.F. 300 mg. (5 grs.) 
Brewer's Yeast, Dried ye 150 mg. (2% grs.) 


Obbott 


As a dietary supplement: 1 or 2 tablets daily. 
For stress, or postoperative convalescence: 2 or more tablets daily. cones 


185 


= 
% 
Tl pee 
An. 
J 
4 . 
| / 
. 
. 
. . 
| 
| 
ae : 
ad 


BRC 


DR.DOYLE 


ENGRAVED PORCEL BRONZE NAMEPLATES ARE THE 
FINEST PROFESSIONAL SIGNS AVAILABLE. LETTERING , 
INLAID WITH IVORY JEWELER’S ENAMEL —MAKING LEG 


IBLE CONTRAST WITH DARK OXIDIZED BRONZE PLATE 


Write for our 88 page 
Complete Catalog of 
Signs. 


IPENCER INDUSTRIES 


117 S. (3TH STREET, 


in hypertension 


COMPANY 


DECATUR, ILLINOIS « TORONTO 1, ONTARIO 


in sickness or in health... 
Patients will like to “wake up” their 
mouths with Astring-o-sol. Just a few 
drops in a half-glass of water makes 
a refreshing, breath-sweetening, cleans- 
ing mouthwash. It’s economical, too. 


ASTRING-O-SOL*® 


MOUTHWASH 
186 


PHILADELPHIA, PA. = 
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Estrogens for Acromegaly 


Large doses of estrogen appear to 
_ relieve diabetic and other manifes- 
tations in acromegalic women. Dos- 
age of stilbestrol suggested by Dr. 
E. Perry McCullagh and associates 
at the Cleveland Clinic is 10 to 20 
mg. per day. The abnormal glucose 
tolerance curves return to normal 
or near normal during treatment, 
acromegalic hands and features de- 
crease in size, and pain in the head, 
back, and extremities subsides. Se- 
rum phosphorus, an index of pitui- 
tary growth factor activity, consis- 
tently falls. 

Diabetes 4:13-23, 1955. 


Prosthesis for Humeral Head 


Replacement of the humeral head 
by a metallic prosthesis may relieve 
pain and improve mobility in both 
poorly articulated old shoulder frac- 
tures and fresh fracture-dislocations. 
Dr. Charles S. Neer II of Colum- 
bia University, New York City, 
uses a specially designed vitallium 
unit shaped like the normal humeral 
head with a stem to be inserted into 
the medullary cavity. The neck 
of the appliance contains a hole for 
the attachment of tuberosity frag- 
ments and a 3-flanged mechanism 
to aid in fixation and eliminate ro- 
tation. Longstanding painful in- 
congruities with avascular necrosis 
of the humeral articulation are 
more successfully repaired by re- 
placement than by conservative 
therapy. Use of the prosthesis to 
repair recent extraarticular extru- 
sions and detachments of the hu- 
meral head provides remarkably 
pain-free convalescenses and rapid 
return of normal shoulder mobility. 
J. Bone & Joint Surg. 37:215-228, 1955. 
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IN ALL DOSAGE FORMS 


CBEST for REST 
and 


RELAXATION! 


Samples 
and literature on request 


pharmaceuticals since 1866 


26 Christopher St. 
New York 14, N. Y. 
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* ie “And sometimes I hear voices talking when there’s no one there.”’ 
more potent than cortisone: 
devoid of... 


CARDIAC EDEMA 
GLAUCOMA 
EPILEPSY 


Acetazolamide Lederle 


DIAMOX has proved to be a very effective, safe, and conve- 
nient oral diuretic for use in controlling cardiac edema. In fact, 
it is now the most widely prescribed drug of its type. Recent 
evidence shows it is useful in two other important ways: 


IN EPILEPSY 


DIAMOX suppresses both the frequency and the severity of 
seizures, without apparent direct sedative action. DIAMOX 
appears to produce a relative acidosis in a manner similar 
to the ketogenic diet, and may also have a direct effect on 
nerve tissue. (1) 


IN ACUTE GLAUCOMA 

significant reduction in intraocular pressure is produced 
by oral administration of DIAMOX. This probably results 
frorn a decrease in the secretion of aqueous humor. DIAMOX 
also appears to enhance the action of commonly employed 
miotics. (2) 


One product... three uses...a versatile therapeutic agent! 


Available in 250 mg. tablets for oral use 
and 500 mg. ampuls for intravenous use. 


1. Merlis, S.: DIAMOX: A Car- 2. Becker, B.: Decrease in Intraocular 


bonic Anhydrase Inhibitor Pressure in Man by a Carbonic 
Its Use in Epilepsy. Neurology. Anhydrase Inhibitor, DIAMOX. Am. 
4-11, 863-866 November 1954. J. Ophth. 37:1, 13-15 January 1954. 
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in hypertension 


Veratrite 


IRWIN, NEISLER & COMPANY 


DECATUR, ILLINOIS ¢ TORONTO 1, ONTARIO 


COSMETIC 
HAY FEVER? 


Perfumed Cosmetics May 
Induce Symptoms 
In chronic vasomotor rhinitis, many 
physicians routinely prescribe AR- 
EX Unscented Cosmetics. Eliminate 
a whole field of 
potentia' respiratory sensitizers. 
As glamorous as they are safe. 
Send for Free Formulary. 


AR-EX PRODUCTS CO. 
1036-MM W. Van Buren St, Chicago 7, Ul. 


AR-EX UNSCENTED COSMETICS 


BETTER RESULTS IN 
ORAL SULFONAMIDE 
THERAPY WITH ONLY 
TWICE-A-DAY DOSAGE 


EXCLUSIVELY WITH... 
Lipo-Triazine* 


brand of meth-dia-mer sulfonamides 


Lipo-Diazine* 


brand of sulfadiazine 


WRITE FOR LITERATURE AND SAMPLES | 
*T.M., Patents Pending 


DONLEY-EVANS & COMPANY 
6300 Cuida Ave., St. Louis 15, Mo. 
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Control of Effusions 


Intracavitary injections of the phos- 
phoramides may reduce or inhibit 
serous cavity effusions due to neo- 
plastic metastases. Dr. Jeanne C. 
Bateman and associates of Wash- 
ington, D.C., report that repeated 
injections of 10 to 30 mg. of triethyl- 
ene thiophosphoramide or 15 to 60 
mg. of oxapentamethylene control 
effusions caused by mammary or 
ovarian tumor implants. 

Arch. Int. Med. 95:713-719, 1955. 


Brain Damage from Burns 


Edema, demyelination, and ganglion 
cell changes are observed in the 
brains of severely burned patients. 
Drs. Leo Madow and Bernard J. 
Alpers of the Jefferson Medical 
College, Philadelphia, suggest that 
the irreversible neuropathological 
brain lesions may cause convul- 


| sions, mental deterioration, or post- 


Social Service Information Service, 


| by Ernest L. 
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| Center, New York City, 
| PRINCIPLES OF PSYCHOLOGICAL EXAMINING 


encephalitic-like syndromes. 


Arch. Neurol. & Psychiat. 72:440-451, 1954. 


Books Received 
MORBIDITY IN THE MUNICIPAL HOSPITALS 
OF THE CITY OF NEW -YoRK by Marta 
Fraenkel and Carl L. Erhardt, 229 pp. 
Russell Sage Foundation, New York City, 
1955. $4.50 
APHASIA REHABILITATION MANUAL AND 
WORK BOOK by Martha L. Taylor and 
Morton Marks, 69 pp., ill. The Institute 
of Physical Medicine and Rehabilitation, 
New York University—Bellevue Medical 
1955. 


Thorne, 494 pp. Journal 


by Frederick C. 
Brandon, Vt., 


of Clinical Psychology 
1955. 


ACCOMPLISHMENTS. 
1346 
Connecticut Ave. N.W., Washington 6, 
D.C., 1955. $1 

THE BIOLOGIC EFFECTS OF TOBACCO edited 
3 Wynder, 215 pp., ill. Little, 
Boston, 1955. $4.50 
PEDIATRICS by Law- 
2d ed., 502 pp., ill. 
Inc., New York 


MEDICAL RESEARCH 


Brown & Co., 
SURVEY OF CLINICAL 
rence B. Slobody, 
McGraw-Hill Book Co., 
City, 1955. $9.50 
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THE LIVER 


in DIABETES 


For literature write: 


High blood-sugar peaks during the day often mar otherwise 
“ideal” diabetic control... Such peaks may represent periods 
in which injected insulin is not able to render “cell-permeable” 
sufficient dextrose for immediate cell requirements. 


Excessive deamination of amino acids may be expected as a 
consequence, and in turn, a deficiency of amino acid-lipotropic 


precursors may result. 
Thus, these two well established facts may be related: 
@ Lipotropic deficiency results in abnormal deposits 
of fats in the liver and arteries. 
@ Diabetics are prone to develop fatty livers and 
atherosclerosis. 


When ideal control cannot be secured, Gericaps may aid your 
management by preventing the disturbance of lipid metabolism. 


G ericaps 


Trade Mark 
@ High potency lipotropics combine directly with 
fats to form phospholipids which are required to 
transport fat to normal body areas. 
And in addition: 
@ Prophylactic measures against retinopathy are 
provided by rutin and vitamin C. 
@ Gericaps supplements the diet with vitamin A and 
B Complex. 


The Complete Lipotropic Formula 


Sherman Laboratories 


Detroit, Michigan 


Usual Dose Three Capsules Daily 


ABORATORIES 
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SHORT REPORTS 


Pregnancy and Poliomyelitis 


With improvements in the manage- 
ment of bulbar poliomyelitis, mor- 
tality rates are no longer higher in 
pregnant than in nonpregnant wom- 
en. A twenty-year survey in Los An- 
geles County reveals a mortality of 
10.9% in gravidas during 1934-47 
decreasing to 4% during 1948-52, 
reports Dr. Paula Horn of the Uni- 
versity of Southern California, Los 
Angeles. Mortality appears to be re- 
lated to severity of disease and not 
to the trimester of pregnancy. 
Cesarean section appears to be safe 
for these patients. Only 1 mother 
and no infants died in 10 cesarean 
deliveries as compared to 3 mater- 
nal and 5 infant deaths in 17 vagi- 
nal deliveries. 

Obst. & Gynec. 5:416-422, 1955. 


Chemotherapy of Leukemia 


Remissions of acute leukemia may 
be produced by the administration 
of 8-azaguanine. Leukocytosis, hep- 
atosplenomegaly and lymphadenop- 
athy are rapidly reduced with- 
in two or three days after the 
administration of large doses of the 
drug, report Dr. Jacob Colsky of 
the Maimonides Hospital of Brook- 
lyn and associates. Neither hema- 
tologic status nor symptoms are 
improved in patients with lympho- 
sarcoma or chronic leukemia, but 
lymph nodes, liver, and spleen re- 
gress in size. Dermatitis, nausea, 
and vomiting frequently accom- 
pany 8-azaguanine therapy and are 
not prevented or relieved by the 
administration of cortisone. 

Blood 10:482-492, 1955. 
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FOR INFECTIOUS 


DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


 HERBEX 
PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 


Petrolatum Base 
Sample on Request 
PARKER HERBEX CORP, 


STAMFORD, CONNECTICUT 
ESTABLISHED 1880 


WHAT A 


BEAUTIFUL sIGN/) | 


YOU KNOW, MARY... 

IF | WERE A DOCTOR I'D HAVE A( 

LAKE SHORE 
ALUMINUM SIGN 


PHONE, WIRE, oo wai WRITE von FREE CATALOG 
LAKE-SHORE MARKERS 


0.0. BOX 69 - ERIE, PA. PHONE 40:89 


| Richard A. Nevé and Robert A. 
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Briefs 


Altered Porphyrin Metabolism 


Children with acute rheumatic fever 
excrete significantly elevated levels 
of urinary coproporphyrin. Drs. 


Aldrich of the University of Ore- 
gon, Portland, find a direct relation- 
ship between the stages of rheumatic 
fever and the elevations in copro- 
porphyrins. The predominant iso- 
mer is Type III coproporphyrin. 
Levels of free erythrocyte protopor- 
phyrin and coproporphyrin are un- 
altered. 

Pediatrics 15:553-561, 


1955. 


Rickettsial Infections 


Terramcyin and Aureomycin have 
the highest and most consistent ac- 
tivity of 5 broad-spectrum agents 
tested against typhus and other 
rickettsial diseases. In experiments 
with infected chick embryos, Dr. 
Richard A. Ormsbee and associates 
of the Rocky Mountain Laboratory, 
Hamilton, Mont., found that thio- 
cymetin equals Terramycin against 
R. rickettsii, R. prowazekii, and 
probably R. typhi and excels for 
R. akari but has no effect on Cox- 
iella burnetii. Erythromycin is out- 
standing for R. prowazekii, better 
than Aureomycin with typhi, and 
fairly good against rickettsii and 
akari strains. Chloramphenicol is 
moderately active against R. rickett- 
sii, akari, and prowazekii but has 
little effect on C. burnetii, even at 
high doses. 

J. Infect. Dis. 96:162-167, 1955. 
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Should atrophy of the adrenal | 
cortex as a result of corticosteroid 
therapy be prevented? 


Yes—it should be prevented! Atrophy 
of the adrenal cortex with loss of 
secretion of adrenal cortical hormones 
deprives the patient under cortisone 
therapy of a defense mechanism 
which can assume vital importance 
when exposed to unexpected stress, 


For this reason, the response of the adrenal 
cortex must be preserved. /t can be preserved by 
utilizing the antagonism between ACTH 

and cortisone or hydrocortisone at the 

adrenal cortical level. 


Adrenal Cortex 
ACTH is capable of counteracting the negative: 
influence of cortisone on the adrenal 

cortex by its opposite, positive effect on 
function and structure of the adrenal gland, 
ACTH stimulates . . . cortisone depresses 


Adrenal Cortex adrenal cortical function. 
Untreated 


The goal thus is: 

To obtain all therapeutic benefits without 
sacrifice of the adrenal cortex by 
counterbalancing cortisone with ACTH. 


Adrenal Cortex 
Cortisone Treatment 


*Highly Purified ( 
HP*ACTHAR® Gel is The Armour Laboratories Brand of Puri- 
fied Adrenocorticotropic Hormone—Corticotropin (ACTH) 


THE ARMOUR LABORATORIES 
Mm A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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Gastric Temperatures 

Doubtful pernicious anemia may be 
confirmed by proof that intragastric 
temperature does not vary. Normal- 
ly, levels drop with hunger contrac- 
tion, probably because blood flow 
is reduced by spasm, but when mu- 
cous membrane and stomach mus- 
cles atrophy and gastric secretion 
fails, both contractile and thermal 
fluctuations cease. Heat in any or- 
gan depends on its own metabolic 
activity and is not affected by the 
state of adjacent viscera, conclude 
Dr. H. B. Benjamin and associates 
of Marquette University, Milwau- 
kee. The steady intragastric temper- 
ature in pernicious anemia is not 
changed by warmed acid, pepsin, 
or both, or by cephalic stimulation. 
Surg., Gynec. & Obst. 100:566-570, 1955. 


Serum Transaminase in 
Myocardial Infarction 


From nine to twenty-three hours 
after experimentally induced acute 
myocardial infarction in dogs, se- 
rum levels of glutamic oxalacetic 
transaminase rise sharply. Peak val- 
ues correspond directly with amount 
of damage seen at autopsy and may 
be 20 to 30 times normal. Trans- 
aminase determinations may supple- 
ment the electrocardiogram in diag- 
nosis and will probably indicate 
degree of involvement, conclude 
Dr. Clarence M. Agress of the Uni- 
versity of California, Los Angeles, 
and associates. Although reasons 
for high blood values are not 
known, transaminase is greatly re- 
duced in infarcted myocardial tissue. 
Circulation 11:711-713, 1955. 


FIRST IN HAY-FEVER RELIEF! 


**.. results obtained with PHENERGAN in symptomatic 
relief of pollen hay fever were far superior to those ob- 
tained with any other antihistaminic agent. 
1. Silbert, N. E.: Ann. Allergy 10: 328 (May-June) 1952 
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Gastric Hyperacidity: etiology 


People being people, environmental factors 
contributory to gastric hyperacidity are 
hard to remove, even when their role is 
clearly defined. But, the physician has a 
sure, simple—even pleasant—way of re- 
lieving the acid distress caused by: 


dietary indiscretion 
e nervous tension 

emotional stress 

food intolerances 
excessive smoking 
e alcoholic beverages 


Gelusi! promptly and effectively controls 
the excessive gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer. Sus- 
tained action is assured by combining mag- 
nesium trisilicate with the specially pre- 
pared aluminum hydroxide gel. 


Free from constipation: Gelusil’s aluminum 
hydroxide component is specially prepared ; 
the concentration of aluminum ions is ac- 
cordingly low; hence the formation of 
astringent—and constipating—aluminum 
chloride is minimal. 


Free from acid rebound: Unlike soluble al- 
kalies, Gelusil does not over-neutralize or 
alkalinize. It maintains the gastric pH in 
a mildly acid range—that of maximum 
physiologic functioning. 

Dosage —2 tablets or 2 teaspoonfuls two 
hours after eating or when symptoms are 
pronounced. Each tablet or teaspoonful 
provides: 714 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 

Available —Gelusil Tablets in packages of 
50, 100, 1000 and 5000. Gelusil Liquid in 
bottles of 6 and 12 fluidounces. 


Gelusil 


Antacid « Adsorbent 


WARNER-CHILCOTT 
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“I believe I sold you some of our garden tools a few days ago.” 


about four 


Wide margin of safety. 


usually 
ficeg), twenty minutes before retiring, 


Supplied as Tablets 0.5 Gay 
(7 1/2 gra.), in bottles of 100. 
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nonsensitizing ... rapid acting . . . topical anesthetic 


XYLOCAINE? OINTMENT 


(Brand of lidocaine") 
a new form of the widely accepted Xylocaine Hydrochloride solution 
@ Xylocaine Ointment provides unusually 


rapid, and deeply penetrating anesthesia 


without the drawback of toxicity, sensitization 


or irritation. Xylocaine is unique in this respect. 


@ For use in the control of itching, 


burning and other dermatologic distress. May 


also be applied liberally on skin and 
accessible mucous membranes to prevent pain 


during examination or instrumentation. 


@ Available in a water soluble, 
nonstaining vehicle as 2.5% and 5% 
Xylocaine base in collapsible tubes or wide-mouth jars, 


each containing 35 grams (approx. 1.25 ounces). 


Xylocaine Ointment is now made available at the 
request of many physicians, surgeons, ond 
hetists who routinely use Xylocaine Solution, 


Astra Pharmaceutical Products, Inc. 
Worcester 6, Massachusetts 


*U. S. Patent No. 2,441, 498 
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BASIC SCIENCE BRIEFS 


Cardiac Infarct and Cortisone 

Healing of myocardial infarction is 
not affected by intramuscular corti- 
sone therapy, except for slight de- 
lay at certain stages. Dr. N. G. 
Hepper and associates of the Mayo 
Clinic and Foundation, Rochester, 
Minn., gave 36 dogs either an inac- 
tive control solution or cortisone 
in daily doses of 2.5 or 10 mg. per 
kilogram, starting two days before 
ligation of the anterior descending 
coronary artery. At intervals, 2 ani- 
mals from each group were killed. 
By the fourth and sixth days after 
operation, the smaller dose of hor- 
mone had slightly retarded removal 
of necrotic muscle fibers, but the 
difference was microscopic. The 
larger dose delayed healing at four, 
six, twelve, and possibly twenty-one 


days, but gross delay was apparent 
only at six days. By the sixtieth day, 
all infarcts were equally well re- 
paired. 

Circulation 11:742-748, 1955. 


Albumin for Pancreatitis 


Large doses of concentrated serum 
albumin have been used to alleviate 
acute pancreatitis in dogs. Dr. Dan- 
iel W. Elliott and associates of 
Ohio State University, Columbus, 
believe that the principal effect of 
albumin is expansion of plasma 
volume. Current preparations do 
not inhibit trypsin, but blood levels 
of this enzyme do not appear to be 
dangerously high in pancreatitis. 
Gastroenterology 28:563-587, 1955. 
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Think of a gag that “s 
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July 1 winner is 


Capt. Aaron N. Kaplan, w 


M.C., U.S.A. 
Dugway, Utah 
Mail your caption to 
The Cartoon Editor 


Caption Contest 
No. 3 


MODERN MEDICINE “Qnly my diagnosis, Miss B., if you please!” 


84 South 10th St. 
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e@ The editors will pay $1 for each 
story published. No _ contributions 
will be returned. Send your expe- 
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Heat Treatment 


A patient with rheumatism who 
complained frequently about cold 
weather said he heard his son pray, 
“God, please make it hot for Daddy.” 
—S.P. 


N 


Worry is interest paid on trouble 
before it is due.—S.L. 


Boner 


“The skull of this anthropoid ape 
is a rare specimen,” said my anatomy 
professor. “There are only 2 in this 
country; 1 is in a museum and I have 
the other.”—L.L.B. 


ICORTE 


PREDNISONE (metacortandracin) 


~ More potent than cortisone or hydrocortisone + devoid of major undesirable side effects 
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“Who is this Dr. Wflblmx anyway? 


PATIENTS | HAVE MET 


| 


After a 4-foot stretch, 
still a perfect fit 


SURGEON'S glove that can take 
this abuse has the strength to stand 
up under the most rigorous normal use. 
That's a regular size 7 glove, being 
stretched to demonstrate the strength 
built into B. F. Goodrich rubber gloves. 
Even gloves that have been stretched 
out over 4 feet snap back to their normal 
size without being weakened in any way. 
New—Now you can get B. F. Good- 
rich surgeons’ gloves in the new hospital 
green color as well as in standard white 
or brown. A full range of accurate sizes 
assures you the exact fit you need. 

B. F. Goodrich also makes “Special 
Purpose” gloves for doctors who are 
allergic to ordinary rubber gloves. They're 
as thin, poe ers and strong as other 


B. F. Goodrich gloves. Come in sizes 
6% to 9%. 

Order B. F. Goodrich gloves from 
your surgical or hospital supply dealer. 
The B. F. Goodrich Company, Sundries 
Division, Akron, Ohio. 


“MILLER” BRAND 
B.E Goodrich 


INDUSTRIAL PRODUCTS 
DIVISION 
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Promoter 


“Why are you putting in a lunch 
counter?” I asked a druggist. 

“To increase the sales of indigestion 
tablets,” he replied.—S.L. 


Advantage of Vanity 


An elderly woman asked the drug- 
store clerk for a jar of restorative 
cream. The clerk replied, “You mean 
preserving cream,” and sold her 3 
jars.—B.I. 


Compromise 


I prescribed | shot of bourbon and 
2 aspirins every four hours for a man. 
Later, I asked the patient’s wife how 
he was getting along. “He’s hours 
behind on the aspirin and years ahead 
on the bourbon,” she answered.— 
W.L.H. 


Insultus 


A lady requested a prescription for 
canine pills, and I asked, “What’s the 
matter with the dog?” 

“My husband is a gentleman,” she 
replied. 

Only then did I remember that her 
husband was receiving quinine.—E.K. 


Achake 
“Well, I didn’t cut myself once!” 


When diarrhea eating, prescribe... 
Cremosuxidine. 


SULFASUXIDINE® SUSPENSION WITH PECTIN AND KAOLIN 


Masor ADVANTAGES: Has pronounced antibacterial action. Adsorbs 
and detoxifies intestinal irritants. Soothes the mucosa. 
Adult dosage: 14 to 2 tbsp. six times a day. Pediatric dose in proportion. 


Philadelphia 1, Pa. 
DIVISION OF 
MERCK & CO., INc. 
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now happy travelers chew 


Bonamine,., 


Brand of meclizine hydrochloride 


chewing tablets 


Probably 30 to 50% of all travelers experience some degree 

of pleasure-spoiling malaise, anorexia, nausea and vertigo. For these 
motion-sensitive vacationers, you can prescribe new BONAMINE CHEWING TABLETS 
to insure happier travel, no matter what the method of transportation. 


For the convalescent or the invalid traveling for his health, BONAMINE 
helps to avoid the strain imposed by vertigo, nausea and vomiting. 
Also indicated for control of nausea, vomiting and vertigo associated 
with labyrinthine and vestibular disturbances, 

Meniere's syndrome and radiation therapy. 


BONAMINE rarely causes drowsiness or other unwanted reactions. 
SUPPLIED on prescription only: 
Chewing Tablets (New)—25 mg., candy-coated, mint-flavored. Packages of 8. 


Tablets—25 mg., scored and tasteless. Boxes of 8 and bottles of 100 and 500. 


Pfizer) PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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WMA 


The World Medical Association is the only international organization 
empowered to speak for you—before other international organiza- 
tions in the interest of the practicing physician. 

Here’s what the World Medical Association does for you: 


1. Gives you a voice in the formulation of policies to meet 
problems of medical care on an international level; repre- 
sents your interest before such governmental or non- 
medical policy-making organizations as WHO and ILO. 

2. Brings you the World Medical Journal; keeps you posted 
regarding such problems as social security medical pro- 
grams, international medical law, standards of medical 
practice and education. 

3. Provides you with a means of exchanging information or 
visiting with member colleagues throughout the world. 


4. Brings you a U. S. Committee certificate of membership 
for display in your office or reception room. 


join now .. . with over 700,000 physicians from 46 
countries . . . WMA is your only official voice in world 
medicine. 


WMA is approved by the American Medical Association 


Dr. Louis H. Bauer, Secretary-Treasurer 

U. S. Committee, Inc., World Medical Association 

345 East 46th Street, New York 17, New York 

I desire to become an individual member of the World Medical Association, United 
States Committee, Inc., and enclose a check for $____, my subscription _ ass a: 


Member —$ 10.00 a year 
Life Member —$500.00 (No further assessments) 


Sponsoring Member —$100.00 or more per year 


Signature 


Address 


(Contributions are deductible for income tax purposes) 
Make checks payable to the U. $. Commirree, Wor~p MEDICAL ASSOCIATION 
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To put roses in the cheeks of the pale and run-down child... 


‘Troph-lron’ offers the appetite-stimulating, growth-promoting activ- 
ity of the potent B,.-B, Trophitet formula, plus: (1) treatment of and 
protection against nutritional iron deficiency; (2) a substantial in- 
crease in appetite stimulation, due to the activity of iron itself. 


Each teaspoonful (5 cc.)—the recommended daily dose—of ‘Troph- 
Iron’ provides: 


Vitamin By, . 25 mcg. 
Vitamin B, 10 mg. 
Ferric pyrophosphate... . « 250 mg. 


Note: 
‘Troph-iron’ is supplied to your pharmacist in specially treated, light resistant 4 fl. oz. bottles. 


Please prescribe in this size. 


Smith, Kline & French Laboratories, Philadelphia 
eae tT.M. Reg. U.S. Pat. Off. 
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us help you choose the finest— 


NU-TREND— ultra modern suite in Walnut, 
Silver Grey Walnut, and four handsome Color- 
tones in Limba Wood. Other Hamilton suites are 

NU-TONE in rich woods, and STEELTONE of 
enduring steel in warm colors. 


Each Hamilton examining room suite is 

so beautifully appointed as to often make 

selection difficult. But that’s why we’re 

here to help you decide which one meets 

precisely your personal and professional re- 

quirements for style, efficiency and price. And 

it’s good to know that whichever you may prefer, 

you've picked the finest there isin Hamilton, a 

career-long investment. Call on us today, without 
any obligation whatsoever. 


, Medical Arts Supply Co. 


233 Washington St. S.E. — Phone 9-8274 


Medical Arts Pharmacy 
20-24 Sheldon S.E.—Phone 9-8274 
Grand Rapids 2, Mich. 
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- For accurate electrocardiograms any time, any place 


ies 


THE NEW PORTABLE BECK-LEE 


< 


A few of the many features 
* 
Clinically Precise —Full frequency Galvo-motor DIRECT WRITING ELECTROCARDIOGRAPH 


assures accurate, dependable cardiograms. 

Simple-to-Operate—Anyone with little or no 
experience in the operation of an electrocardio- 
graph can operate the Cardi-all with less than an 


hour of training and make a complete record in a 

few minutes. An ingeniously designed recording The new, fully-portable Beck- 
it its ch f Li 

unit permits change of paper roll in about Lee Cardi-all is preferred by so 


10 seconds. 

Fully Portable—Completely loaded and includ- Many doctors... weighs only 
ing all accessories, this fine direct-writing electro- 

cardiograph weighs only 27 pounds. 27 pounds, completely loaded 
Automatically Controlled—Stylus wandering with all accessories. 

due to line voltage variation virtually eliminated 

by means of specially designed circuits. The 

Cardi-all provides for an adequately stable iso- | Made by the world’s largest exclusive manufacturer 
electric line for diagnostic purposes. Automatic of electrocardiographs 


self-grounding circuits plus the electronic BECK-LEE CORPORATION 


separation of interfering voltages eliminates AC 


interference. 30 W. Jock Boul 
Low in Cost— Complete with all accessories, the 6 est Jackson Boulevard 
Cardi-all is economically priced at only $545. Chicago 6, Illinois 


*Trademark 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 2, Mich. 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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FITTING SERVICE that 
gives YOUR PATIENT 
the full benefit of 

YOUR PRESCRIPTION 


for 


The faith and confidence your patients 


have in your judgment is carefully 


guarded here by the skill, care and 


understanding sympathy with which 


our trained fitters fill your prescrip- 
tions for CAMP SURGICAL SUP- 
PORTS. Our time-tested ability to 


execute even the most complicated 


instructions for individual patients ts 


our claim to your recommendations. 


We are proud of your confidence in 


our fitting service and your reliance 


on our large and comprehensive stock 


of CAMP SURGICAL SUPPORTS. 


til 


Medical Arts Supply Co. 


Medical Arts Pharmacy 
Grand Rapids 2, Mich. 


SURGICAL SUPPORTS 
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a valuable adjunct 


PREVENTION 
and TREATMENT 
of BEDSORES 


THE ALTERNATING 
PRESSURE POINT PAD 


In cases of threatened or exist- 
ing decubitus ulcers, (bedsores) 
the Alternating Pressure Point 
Pad has proved clinically 

helpful in 89% of cases. |» 2 3: 


Indicated in cases of long 
confinement, especially when 
turning of patient is not 
advisable, the Alternating 
Pressure Point Pad provides 
greater patient comfort, and 
reduces nursing care in half. 


Nearly eight years of use in 


leading hospitals has proved 1. Gardner, W. J., Anderson, R. M., and Lyden, Jr.; 
the value of APP units in The Alternating Pressure Pad: An Aid to the Proper 

Handling of Decubitus Ulcers, Archives of Physical 
more than 25,000 cases. Medicine and Rehabilitation, (Sept.) 1954. 


2. Gardner, W. J., and Anderson, R. M.: Alternating 
Pressure Alleviates Bed Sores. Mod. Hosp. 71:72 
(Nov.) 1948, 


3. Gardner, W. J: Prevention and Treatment of 
Bedsores; Air Mattress Accomplishing Alternation of 
Pressure Points. J. A. M. A. 138:583 (Oct. 23), 1948. 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 2, Mich. 
—— AND —— 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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Safer Combination Therapy 
IN 
HYPERTENSION 


Rauwiloid® 
+ Veriloid® 


in a single tablet 


Indicated in moderately severe Ra u WwW | 0 i d 


hypertension. Each tablet . 
contains 1 mg. Rauwiloid and H exam et hon ium 


3 mg. Veriloid. 
~ in a single tablet 

Initial dosage, one tablet 
t.i.d., p.c. Available in bottles Indicated in rapidly progress- 
of 100 tablets. ing, otherwise intractable 
hypertension. Each tablet 
contains 1 mg. Rauwiloid and 
250 y *xamethoni 
@ Trnary—Simpli- 250 mg. hex imethonium 
fied dosage regimen, simpli- chloride dihydrate. 
fied dosage adjustment, and oe 
easier patient Management. Initial dosage, one-half 
@ GREATER SAFETY — tablet q.i.d. Available in 
GREATER Erricacy — Under 
the synergistic influence of bottles of 100 tablets. 
Rauwiloid, the potent anti- 
hypertensive agents act with 
greater efficacy at lower, 
better tolerated dosages, nota- 
ble freedom from chronic 
toxicity. 
@ Berrer PATIENT CooperRa- 
TION—In each instance, only 
one medication to take... 
hence easier-to-follow dosage 
instructions. 


More Convenient for the physician... 
Less Burdensome for the patient 
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DORIDEN 


PRESENT CLINICAL EVIDENCE INDICATES DORIDEN IS NOT HABIT FORMING. 
Tablete (scored), 0.25 Gm. and 0.5 Gm, 
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